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One basic change has 


REVOLUTIONIZED 


TEOLITE WATER 





Here's what the new Elgin means to you- 


Most hospitals need 
more soft water— 


In hospitals, probably the num- 
ber one use for soft water is in 
the laundry. But why stop 
there? In the boiler room soft 
water stops the scale and lime, 
cuts boiler cleaning and mainte- 
nance. In hot water piping and 
heaters it prevents hard water 
deposits, cutting maintenance 
and replacement costs. In ster- 
ilizers it prevents hard water 
damage, eliminates objection- 
able deposits on instruments. It 
makes dishwashing easy — as- 
sures clean, sparkling dishes 
and silver. Throughout the hos- 
pital it means easier cleaning, 
better cleaning, makes every- 
thing spic and span as it should 
look in a hospital. Soap and 
cleanser costs are cut in half. 
Remember: Elgin gives you this 
extra soft water at far lower cost 
per gallon! 


Where corrosion is a prob- 
lem, Elgin anti-corrosion treat- 
ment gives complete protection. 


* Your present softener, re- 
gardiess of make, can be mod- 
ponte by Elgin to incorporate 
the features and advantages of 
the Elgin “Double-Check" Sof- 
tener. The new bulletin explains 
this. 





(3) Requires less space. ‘The diagram tells it. This is 


When we say the Elgin “Double-Check”* method has revolutionized the zeo- 
lite water softener, we simply state a fact that is confirmed by more than 3,000 
of these softeners now in service. Users acclaim it; operating records confirm 
it! Here briefly is what the “Double-Check” Softener means to you: 


(1) Up to 44 % more soft water: By preventing escape of zeolite, the 


E (=) “Double-Check” manifold system permits utilizing a 


zeolite bed far deeper in proportion to the size of the 

softener. Likewise, by preventing escape of zeolite, a 
pla aol higher back-washing rate is made possible. The zeolite 
SOFTENER SAME SIZE is kept clean and active, thus more zero-soft water is 
produced per pound of salt. For example, a 48” x 72” Elgin, softening ten- 
grain water, delivered 21,000 gallons more soft water per regeneration than 
a conventional softener of identical size. 





(2) Costs less—to buy, operate, maintain. Based on gallons delivered the 
initial cost of the Elgin .is lower. The “Double-Check” distribut- 
ing and collecting system means less regenerating salt and wash 
water. Elgin quality means longer life; lower maintenance. 





often a vital consideration. 





E @) New bulletin tells the convincing 


ELGIN orDINARY “Double-Check” story. State whether 


SOFTENER 
—— you want the general power plant, 


laundry or hospital edition. 


ELGIN SOFTENER CORPORATION 


SOFTENERS * FILTERS 





* WATER TREATMENT * BOILER WATER CONDITIONING 
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In order that parents may be sure that their infants are progressing satisfactorily Lenox 
Hill Hospital, New York City, has a Well Baby Clinic day, and here is the lineup of 
parents and offspring. New York World-Telegram photo 


‘Home Was Never Like This’ 
Lenox Hill Patients Say 


This is the second of two articles 
which describe the work at Lenox Hill 
Hospital, New York City, the hospital 
whose superintendent, John H. Hayes, 
is president of the American Hospital 
Association. These articles are re- 
printed, by permission, from the New 
York World-Telegram of Dec. 9 and 
10,1946. All photos from New York 
World-Telegram. 


By SALLY MacDOUGALL 
World-Telegram Staff Writer 


Patients who don’t want to get up 
and go home when they’re well have 
become a problem in hospitals this 
fall. To their bewilderment, physi- 
cians and nurses have had to be firm 
in order to make room for new, and 
more pressing, cases. 

At Lenox Hill Hospital, Park Ave. 
and 76th St., the reason is no secret. 
It can be traced downstairs to the 
gleaming kitchen where the chief 
dietitian, Miss Harriet M. Wells, rules 
calmly over a staff of 59 cooks, helpers 
and other dietitians. Her meals have 
impelled many a patient upstairs to 
admit, especially during the meat 
shortage: 

“Home was never like this.” 

Miss Wells, who is called Mama 
even by 81-year-old Teddy, a dish- 
washer, believes sick people, unless 
there are medical objections, should 
be encouraged to eat hearty. 


4 


“That’s how they grow strong,” she 
said. ‘Food bills are terrific but I’ve 
never been asked to economize. Not 
long ago when prices looked extrava- 
gant, I asked if I should try substi- 
tutes, do some scrimping, cut down 
portions. The answer from the board 
of directors was an emphatic ‘No!’ ” 

Hence, for the 3600 meals she sup- 
plies daily, Miss Wells, a graduate 





dietitian from Beaver College, Jen- 
kinstown, Pa., distributes menu cards 
to the beds of the convalescents. Here 
is what one patient checked for next 
day’s dinner from three or more 
choices in each course: 

Fruit cup, chicken broth, wafers, 
broiled steak, baked potato, buttered 
beets, squash, whole wheat bread, 
apple pie with ice cream, coffee. 

A visit to the the refrigerator in 
Lenox Hill’s basement disclosed four 
dressed steers suspended from hooks 
that held 80 legs and 20 loins of lamb 
the day before. 

In kitchen compartments nearby, 
one cook was taking fragrant apple 
pies from the oven; another, covering 
layer cakes with coconut; a third, 
with the concentration of a perfec- 
tionist, was squeezing cream cheese 
on cooked pear halves from a pastry 
bag and decorating them lightly with 
macaroon crumbs. 

As the kitchen department strives 
for culinary distinction, a staff of 40 
runs Lenox Hill’s sixth floor labora- 
tory, many of them interns of various 
nationalities—Hungarian, Irish, Chi- 
nese, Nisei. Some are working on al- 
lergies, blood counts, hernia, tumors; 
the greatest number on cancer. 


Tissue Sliced 


In the Technicon machine, pieces 
of cancer tissue cut from patients in 
the operating rooms are put through 
a series of progressive baths in prep- 
aration for further study. The Tech- 
nicon has 10 glass jars set in a circle 
on its round platform, each containing 
chloroform, formaldehyde or some 
other chemical. 

(Continued on page 110) 





Preparing tissues for slides with an automatic preparation bath in a laboratory of 
Lenox Hill hospital, New York City. New York World-Telegram photo 
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BARTER 


Vacoliter 


5 ORAS. 


Simpler, safer and more efficient procedures in . 


parenteral therapy were pioneered by Baxter. 


Manufactured by 
Since Baxter solutions were introduced, Baxter gpaAXTER LABORATORIES 


has specialized in one field—the development and __ Glenview, Illinois = - = Acton, Ontario 
production of parenteral products that make Produced and distributed in the eleven Western 
for a trouble-free program for your hospital. states by DON BAXTER, Inc., Glendale, California 
No other method is used in so many hospitals. + 


AMERICAN HOSPITAL SUPPLY CORPORATION 


DISTRIBUTORS EAST OF THE ROCKIES * EVANSTON ¢ NEW YORK © ATLANTA 
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This month Hospital Man- Receipts (per Bed) vs. Expenditures Percentage of Occupancy 
agement presents its new 
tables and charts showing re- F 4 . 2s ees ee de ade ae 
ceipts and expenditures per i 3 3 By 3 & 3 3 g 2 § oy g = d F Bee F 
bed per month. This replaces | 400— a s <a a | 
the old system and is de- 
signed to make this depart- syst acpuadttnnse 
ment more useful to you. A oo= Receipts 
few words of explanation will 
show you how it works. 350 
In the table note that the S08 
average January receipts for : 
all hospitals in our survey 
amounted to $264.58 per 300 
hed. Let us take an actual ™~ 
example to see how to use 275} 
the table. One hospital with 4 
309 beds showed total re- yo? 
ceipts for the month of 250 
January of $78,075.18. Divid- 
ing the total bed capacity 
into the receipts, we arrive at 
the figure $252.67. This figure 200 
is the receipts per bed for this 
hospital i in January. Compar- 
Average Occupancy on 100 Per Average Patient Receipts Average Operating Expenditures 
ing ‘this with the $264.58 in Cent Basis Per Bed Per Month” Sper Bed Per Month 
the table we find that receipts October, 1943 ............ 83.96 October, 1943 .......... 179.10 OT. BONS co ccunesoe 192.30 
at this hospital were slightly November, 1943 ........ 79.74 November, 1943 ........ 175.20 November, 1943 ........ 190.40 
below the national average, December, 1943 .......... 79.07. December, 1943 ........ 235.90 December, 1943 .......- 251.80 
“ Se. January, 1944 .......... 83.57 January, 1944 .......... 192.10 January, 1944 .......... 200.75 
The expenditures per bed for February, 1944 .......... 83.53 February, 1944 .......... 183.20 February, 1944 ........ 193.20 
this same hospital were LS eee B302 March, 1048 .....css ccc 194.90 March, 1944 ...........- 197.00 
AGRIC AOEE oo. ccncsocece BUSS. April ADMN: 2. ...2.c6se0 QDL75. WGrt AONE So scine 0s 5 196.80 
$298.47, somewhat above the May, 1944 .............. BSD) GRY, UAE wiesansawanw'de 20840 “May, 1048. ...0000000000% 208.15 
table’s $289.56 Sime, TONE... i 22s s0 20s 79.14 June, 1944 ............-. 186.20 June, 1944 ......... 2 eee 196.92 
pace quiz, ed SeSab case koow aaa July, ye ice huaa wees by 4 pew A ag TL waskaoanwee aaa 
: ae! er 76. August, 1944 ......c000.. 3. ugust, 1944 ........000. . 
You can compare your eptember, 1944. °7.....2. 78.71 September, 1944 ........ 230.80 September, 1944 ........ 258.40 
own finances with the na- en ag eS. gee ee ig OF Sse seeks ae abd Luswee sae 3 
j 7 H ovember, 1944 ..........83.08 November, 1944 ........ J. ovember, 1944 ........ S 
tional average in the same jyecember, 1944 1.1.2.2... 77.48 December, 1944 |....... 191.90 December, 1944 |....... 224.00 
way. Simply divide your January, WED. cokbseceae 75.67 Jenmary, 1945 {ieeseeeue ae ganuery, 1945 Sdwasicaens a 
; H Se Ae | | eer, 82.68 "ODrUuary, A0E5 os. ccses 75.4 February, 1945 ........ fe 
total bed capacity into your yyarch 1945.2. oss 83.58 March, 1045 ............ 203.80 March, 1945 ..........:. 205.80 
total receipts and expendi- doen, 1945 saat 84.52 April, pe foxeecaskebs = Apeil, SUED?) nwanksiccrnet —s 
tures _ May, 1945 $2.23 May, 1945 .............. 0.5 Be MAUES DAR: cua cc uae ; 
or staan 30 The re- june, 1943 “CC ppeeemetee 199.70 June, 1945 .........+.--- 197.10 
a ained wi ye your re- July, ee .. 01.94 PIN UEOED toh secass seek 208.80 Jtaly, 1945 ..cccccccccecs 213.90 
ceipts and expenditures per ae egg ; .. 81.59 ree Mg MON : = 4 see, Es, oawialce aa 
b yi Septe " ae. pusceuee 81.62 eptember, eee 6.0 September, 1945 ........ . 
- pra ~~ month. Com- October, 1045 ............ 81.91 October, 1945 ..... "7203.80 October, 1945 .......... 10.00 
pare these figures with the November, 1945. ........ 81.07 November, 1945 193.80 November, 1945 ........ 209.90 
table and see how you com- December, 1945 .......... 82.59 December, 1945 ........244.40 December, 1945 ........258.40 
are with tl ati oo ly Ae a 83.09 January, 1946 ..... ....178.20 January, 1946 .. 186.70 
Pate ne national aver- February, 1946 .......... 85.54 February, 1946 ........ 190.50 February, 1946 . 216.60 
age. One word of caution: — A sane ba eats 71 Marsh, — Guics en bie sieae — Bg . ay 
“ : ant IS | ee 90.56 “RD | rs. 52.00 pril, E A 
in computing your operating May,’1946 .....2121.122: ae May, O08... ..0.02c0ec 237.50 May, 1946 . 246.20 
expenditures, omit deprecia- — 4 ee $8.80 — +4 nue waetanecee ss June, Be a a 
- : : uly, rs: 0.84 pe acho ekaans oe we 6 July, Disnsneosans sa . 
tion, taxes, and interest On August, 1946... oo. $4.44 August, 1946............ 230.34 August, 1946 ............ 228.79 
fixed indebtedness. September, 1946 .......... 83.40 September, 1946 ........ 251.89 September, 1946 ........ 269.12 
October, 1946 ............ 84.99 October, 1946 ............. 291.06 October, 1946 .......... 317.19 
We welcome your com- Novesaber, as I - 8.6, ben om fog Aegis cee ee Nevensber, ines Walsecen at 
7 : : ; SOOMAMET, TOGO 02 ceicvsses $1.23 ecember, 1946 ........ 255.53 December, 1946 ........ by 
ments and suggestions. January, 1087) ..........00 88.01 January, 1947 ........... 264.58  junuary, 1947 ........... 289.56 
Average Occupancy of Hospitals — 1941 to 1946 
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The answer to this time-worn question, as every- 








one knows, is NO. The same holds true if the 
question concerns recovery from hemorrhoidal dis- 
orders. Fhe-acute symptoms may be quickly relieved 
but regression of the-tecal_pathology is a longer 
process. To foster complete recovery in hemor- 
rhoidal disorders, local treatment should be con- 
tinued for three to four weeks after the acute symp- 
toms have been relieved. 


The patient’s cooperation throughout treatment is 
easily obtained with— 





SSNS 


**Anusol Hemorrhoidal Suppositories are safely used for prolonged 
treatment because they contain no narcotic, no anesthetic, no analgesic, 
no hemostatic. Anusol does not mask serious pathology. There are 
no systemic by-effects. * Reg. U.S. Pat. Off. 
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SCHERING © GLATZ, INC., a subsidiary of 





WILLIAM FR. WARNER & CO., INC. 
113 WEST 18th STREET, NEW YORK 11,N. Y.' 
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an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our setvice ate pictured 
and fully described. 
Items comprising the 
Hollister Birth Certificate 
Service ate listed below: 


Hollister Quality 

Birth Certificates 
Frames for 

Birth Certificates 
Perfected 

Footprint Outfits 
Long Reach 

Seal Presses 
Graduation Diplomas 

for Schools of 

Nursing 
Stationery for 

Hospitals & Schools 

of Nursing 


ke are mailing the file folder to 








all hospitals. If not received by your 
hospital, please write for it. 


Franklin C. Hollistér- 


<M any 
538 West Roscoe Se. 
CHICAGO 13 











LETTERS 





How to Become A 


Hospital Superintendent 

To the Editor: Can you advise me 
where an individual may obtain proper 
training for general. managership or 
superintendent of a government hos- 
pital? 

Doctor of Dental Surgery. 
® 


To the Editor: I am interested in 
the field of hospital administration al- 
though I know little about it and have 
had no experience in the field. 

I will be graduated from college in 
June of 1947 with a degree in business 
administration. 

I would like to know just what hos- 
pital administration consists of and of- 
fers as to opportunity for a good wage 
and a good future. 


Editor’s note: The most efficient 
road to a high place in hospital ad- 
ministration (and you should strive 
for nothing less) is a university course 
in hospital administration. Fortunate- 
ly the number of universities offering 
first class work in hospital adminis- 
tration now is increasing. Among 
these are: 
aioe University, Evanston, 

University of Chicago, Chicago, III. 

Columbia University, New York 
City. 

Duke University. Durham, N. C. 

University of Minnesota, Minnea- 
polis, Minn. 

Other schools, of course, offer 
much that is useful in hospital ad- 
ministration, for instance, accounting, 
personnel work, business management, 
social sciences, etc. 

We also would suggest that you get 
in touch with Dean Conley, executive 
director of the American College of 
Hospital Administrators, 18 E. Divi- 
sion St., Chicago 10, Ill., an organi- 
zation which has taken the lead in 
advocating better and more conipre- 
hensive educational preparation for 
the responsibilities of hospital man- 
agement. 

It should be remembered that, in 
the words of O. K. Fike, director of 
Miami Valley Hospital, Dayton, O., 
the hospital is the most important 
activity in the community. Those 
seeking executive posts in hospitals 
should like the work if they expect 
to get anywhere. That is a truism 
which probably could be applied to 
all of the world’s work. It should be 
understood from the beginning that 
equal application probably would 


bring greater financial rewards in 
some other field. It is true that a 
few hospital positions pay fine salaries. 
There are a great many more all the 
way down the scale. 

But if you want to play an impor- 
tant role in helping your fellow men, 
with all the prestige that such a posi- 
tion entails, hospital management has 
many rewards for those who are ready 
and willing to throw themselves whole- 
heartedly into the work. 

@ 
Removing Ink 
From Terrazzo Floor 

To the Editor: The article on the 
care of terrazzo floors by Dave E. 
Smalley (see page 134, November 
1946 Hospital Management) has 
been a great help to us. 

However, we have a rather specific 
problem. Sometime ago a bottle of 
India laundry marking ink was spilled 
on our terrazzo floor. We have at- 
tempted to remove the resulting stain 
by all ordinary methods without 
success. 

Your suggestion as to a way to 
reduce this stain will be greatly ap- 
preciated. . . 

Mrs. Marie T. Hansen, 
Manager, Housekeeping Dept. 
Healthwin Hospital, 
South Bend, Indiana. 


Editor’s note: Mr. Smalley replies 
as follows: 

Since India ink usually consists of 
finely divided carbon held in suspen- 
sion by gums, such as shellac, etc., 
and since carbon itself does not pene- 
trate, usually such stains can be re- 
moved by vigorous scrubbing with 
soap or possibly with a little steel 
wool or scouring powder. 

You may be wrong about this being 
India ink. If it is laundry marking 
ink it is probably indelible ink instead 
of India ink in which case it can usual- 
ly be removed with a piece of cotton 
saturated with ammonia placed over 
the stain. Let the saturated piece of 
cotton lay on the stain until the stain 
is finally removed. It may be neces- 
sary to apply more ammonia to the 
cotton from time to time. 

If this does not work mix equal 
parts of chlorinated lime and whiting 
into a paste with water and apply 
over the stain in the form of a poul- 
tice. You might make this paste out 
of Chlorox and Whiting. 

As a last resort have them put a 
little iodine on the spot, then apply 
ammonia to the iodine after the latter 
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fo prove its 
STURDINESS and 
LASTING ECONOMY 


A 200 lb. load was placed on this chair, 
which was then rocked mechanically, with 
a drop of 414” on each “rock.” After 
100,000 “rocks” and “drops” this chair 
was solid and tight as new! It’s self-leveling, 
made of high yield strength, extruded alu- 
minum alloy. 


LONG-WEARING— The silvery Alumilite 
finish will not corrode, chip, crack, peel or 
show finger marks. Heat, cold, dryness or 
dampness cannot affect this chair. Wash- 
ing will not fade this tough upholstery 
fabric. 


BEAUTIFUL — Graceful, smart-looking, 








harmonizes anywhere. Formed seat and 
posture design make it really comfortable. 
Ornamented with black plastic finials; has 


non-marring leg glides. Choice of rich up- 





Self-leveling 
holstery colors: Red, Green, Blue, Ivory, 
Dark Green and Dark Brown. 
SEE THIS STURDY CHAIR at your supply WEAR-EVER 
house—or mail coupon to The Aluminum I 
Cooking Utensil Co., Wear-Ever Building, ALUMINUM 
New Kensington, Pa. 

et aoe 











WEAR-°EVER 


Monit et 
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| We would like to see the new Wear-Ever Aluminum Chair: | 
CONGR re es 5055S Gi eistened Also price on (quantity).......... 
i IN GUNG e553 sos sis eaead a hate we traicnte aah 1 Nee pe eernee Seger | 
I UR NN 25, oa scape Aa edi BO Ce Parle aca a RR ! 
| | 
| ARCS Ba 53 50 sansa ati osercie a= aeransnas eyo Came awee | 
| ON >, 7a RCL IC: PIMOS 6 sci siahe State... ..scccese l 


Wis siciceashieiiek Selemeembanatn evicon aaa 


made in all sizes in 
both swivel and sta- 
tionary types 


furnished with either 
semi-steel or rubber 
tread wheels 


assure maximum 
floor protection and 
reduce wear on 
equipment 


DARNELL CORP. LTD 
LONG BEACH 4 CALIFORNIA 
60 WALKER ST. NEW YORK 13 NY 
36 N CLINTON CHICAGO. 6 ILL 








has dried. This is the remedy for re- 
moving spots made by silver nitrate, 
which indelible ink sometimes con- 
tains. 

+ 


Reprints on Study 
of Chronically Ill 


To the Editor: Will you please 
send me a reprint of the article en- 
titled “New Jersey Studies Problems 
of Care for the Chronically Ill” by 
Emil Frankel, M.D., which appeared 
in the August 1940 edition of your 
magazine? 

Dorothy A. Hehmann, 
Staff Consultant. 
Los Angeles County-Wide Hospital 
Survey, Los Angeles, California. 
€ 


To the Editor: Will you kindly 
send me reprints of the article entitled 
“New Jersey Studies Problems of 
Chronically Ill” from your issue of 
August 1940, 

I wish to usé this material in con- 
junction with our survey and study 
of facilities in the State of Maryland. 

Herbert G. Fritz, 
Director. 
Hospital Survey Committee, 
Maryland State Planning Commis- 
sion, Baltimore, Maryland. 
8 


Inquiries from All 
Sections of Country 

To the Editor: . . . we are extremely 
grateful to you for the splendid article 
you worked up with our material on 
practical nursing. 

We have had many inquiries from 
all sections of the country which in- 
dicates the popularity Hospital Man- 
agement enjoys! We are happy to 
be among those worthy of your con- 
sideration. - 

Amelia C. Manry, 
Assistant Administrator. 
Doctors Hospital, 
Washington, D. C. 


Editor’s note: Miss Manry refers 
to the article headed “Hospital’s Free 
Course in Practical Nursing Lures 
15” which offers a practical solution 
to the nursing shortage which many 
hospitals may want to duplicate. 

€ 


Ceiling Reading 
Machines for Patients 
To the Editor: Will you please refer 

this inquiry to a reliable manufacturer 
of ceiling reading machines which 
were described in your December 1946 
issue (see page 42) and ask him to give 
me full particulars? 

F. W. Fells, 

Business Manager. 
Firland Sanatorium, 
Richmond Highlands, Washington. 


Pleased with New 
Type of Binding 

To the Editor: The January copy 
of Hospital Management has just 
reached my desk.. I am very much 
pleased with the new type of binding. 
While I recognize that the saddle 
stitching of the previous issues made 
it very convenient to leave the copy 
open at any point, I believe that the 
new side stitching is better suited to 
the greatly increased size of the mag- 
azine. 

I look forward each month to the 
arrival of Hospital Management and 
I have found also that members of my 
board of directors who receive Hospi- 
tal Management also find it a very 
interesting publication in assisting 
them to keep up with current hospital 
matters. 

Forst R. Ostrander, 
Administrator. 
The Iroquois Hospital, 
Watseka, Illinois. 


Editor’s note: Thank you. We like 
the new binding, too. But that’s not 
important. You like it. That és im- 
portant. Your comment about your 
directors is interesting. It seems to 
be pretty well established that an in- 
terested director is a good director 
and a good director is an interested 
director. And that all adds up to 
good patient care, our No. 1 objec- 
tive. 

° 
Wants Booklet 
for Laundries 

To the Editor: In the January 1947 
issue of Hospital Management there 
appeared an article by David I. Day, 
“Souring and Its Various Uses in the 
Laundry”. In this article there was 
mention of a booklet prepared by C. 
E. Lennox of Swift & Co. which per- 
tained to the testing of water and 
other information. 

Would you be good enough to di- 
rect this... so that I may obtain a 
copy of this booklet? 

Charles V. Wynne, 
Assistant Director. 
Grace-New Haven Community Hos- 
pital, 
New Haven, Connecticut. 


Editor’s note: The inquiry is being 
forwarded. 
€ 
Architects and 


Hospital Construction 

To the Editor: This office is de- 
signing a 1000-bed hospital for the 
Navy at Guam, M. I., in connection 
with which we are compiling as com- 
plete a reference file on hospitals as 
possible. 
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|ARKETEX 


Sanitary walls of gleaming Arketex Ceramic 
Glazed Structural Tile meet every requisite for 
spotless hospital surroundings. Arketex with its 
permanent, scrupulously clean, high-fired glazed 
finish is as much a part of a modern medical in- 
stitution as the x-ray laboratory or the operating 
room. 


Arketex walls require no costly perodic painting 
or refinishing . . . they are economical . . . they 
require only infrequent soap and water cleaning 
to preserve their beautiful, lustrous finish. 


Arketex Ceramic Glazed Structural Tile is ideal- 
ly suited for hospital laboratories as well as ward 
rooms and dormitories—it will not crack, craze, 
sear, or mar, and the ever-lasting finish is im- 


ARKETEX CERAMIC CORPORATION > BRAZIL, IN 
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pervious to moisture, oils, grease, acids, or alkalies. 
For the threefold hospital requirements of perma- 
nent sanitation, beauty, and economy— 
Always specify Arketex—first with the finest! 
WRITE FOR CATALOG S-45H 
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We would appreciate very much 
any information your organization 
can forward to us, either of a general 
or specialized nature. 

O. M. Bullock, 
Department Head Architect. 
Pacific Island Engineers, 
San Francisco, California. 
ca 

To the Editor: We are contemplat- 
ing the construction of a new hospi- 
tal here of 50-bed capacity. All 
plans and arrangements are still in 
our mind, nothing definite has been 
done. 


Before we can make very many 
plans as to financial arrangements we 
would like to have some idea about 
the cost of construction. Do you have 
floor plans for a 50-bed hospital? I 
do not mean architects’ drawing, 
merely the floor plans. We would 
like to have several floor plans to look 
over before we decide on anything. . . 

J. A. E. 
@ 


To the Editor: We are planning to 
erect a nurses home for the Kosair 
Crippled Children’s Hospital of this 
city. The head nurse was very much 





We Are Proud.... 


To Have These Instruments 
Bear the Name 


WOCHER 






DO YOU JUDGE QUALITY 
BY A PRICE TAG? 


Once again "WOCHER" brand 
stainless steel instruments are avail- 
able to you at unusually attractive 
prices. We represent them to be 
unsurpassed in quality and of cor- 
rect design. You may return them 
for full credit if for any reason they 
do not suit you. 


COMPARE THESE PRICES 


KOCHER FORCEPS 
Curved, 5!/." 
Per Dozen, $60.75 
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OCHSNER FORCEPS 
Straight, 6!/."" Per Dozen, $58.50 
Curved, 6!/,"" Per Dozen, 60.75 
Curved, 71/,"" Per Dozen, 76.50 A 





KELLY FORCEPS 
Straight, 5'/."" Per Dozen, $49.50 
Curved, 5!/."" Per Dozen, 51.75 





CRILE FORCEPS 
Straight, 5!/."" Per Dozen, $49.50 


en 5'/,"" Per Dozen, 51.75 
£@ : 





Wy RANKIN FORCEPS 
Wy Straight, 6!/,"" Per Dozen, $54.00 


ROCHESTER FORCEPS 
Straight, 6!/."" Per Dozen, $56.25 
Curved, 6!/." Per Dozen, 58.50 


609 College Street 
Cincinnati 2, Ohio 








impressed when she visited St. Luke’s 
Hospitai in Chicago and saw the 
nurses home there. 

The hospital committee requested 
our firm to visit Chicago and check 
over this building..... 

H. L. Nevin. 
Nevin & Morgan, 
Architects, 
Louisville, Kentucky. 
« 


To the Editor: Kindly furnish us 
with a list of any publications you 
may have available on hospital de- 
sign and construction. ... 

W. S. McDonald. 
McDonald & Company, 
Engineers-Architects, 
Atlanta, Georgia. 


Hospital Housekeepers’ 
Round Table Group 

To the Editor: Is there an organiza- 
tion to which one might belong that 
meets occasionally for round table 
discussion of hospital housekeeper’s 
problems? 

Mrs. Meredith Love. 

The Methodist Hospital of 

Central Illinois, 
Peoria, Illinois. 


Editor’s note: The National Ex- 
ecutive Housekeepers’ Association is 
doing splendid work in building up 
group interest and education in this 
field. For detailed information write 
to Mrs. June H. Malone, West Jersey 
Hospital, Camden, New Jersey. 


To the Editor: I understand that in 
your December 1946 issue (see page 
42) you had a story regarding the 
program of Projected Books. Inas- 
much as I have not seen a copy of 
this I would greatly appreciate it if 
you could send me one. 

Eugene B. Power, 
President. 
Projected Books, Inc., 
(A Non-Profit Corporation) , 
313 North First Street, 
Ann Arbor, Michigan. 


Editor’s note: Those interested in 
Projected Books or ceiling reading 
machines should write to Mr. Power 
at the above address. Hospital Man- 
agement has been informed by those 
who have used the machines that they 
give splendid service and are of in- 
estimable benefit to those patients 
who are unable to entertain them- 
selves by ordinary reading of books 
and magazines. What this device 
means in the convalescence of these 
patients can be imagined readily. 
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Improving Hospital 
Dietary Facilities 

To the Editor: Our new dietary 
plan outlined in 1946 has not been all 
completed to date. However, I shall 
give you a brief resume. The follow- 
ing is included in our plan: 

To increase the number of certified 
dietitians. At present we have a 
staff of five graduate dietitians. Sev- 
eral more will be added as soon as 
they are available. In the department 
we expect to resume teaching and 
training of dietetic interns as soon as 
we get sufficient qualified teaching 
staff. A new dietary laboratory for 
the training of student nurses will be 
opened in 1947. We have been able 
io increase the number of male work- 
ers in our main kitchen by adding an 
experienced chef and four male cooks 
to our dietary staff. 

Modern, up-to-date cafeteria 
equipment replaced the old in the 
student nurse’s residence where we 
have over 200 student nurses. At the 
present time all food for the nurse’s 
residence is prepared in the main 
kitchen of Victoria Hospital. 

During 1947 we shall complete the 
work in the residence cafeteria by in- 
stalling all units for a self-contained 
kitchen which will then be independ- 
ent of the main hospital kitchen. In 
this way our student nurses and the 
graduate staff, who have their food 
prepared in the residence, will be 
served from a modern, self-contained 
kitchen. The main hospital kitchen 
will be maintained along modern lines 
to give the best service possible to 
patients. 


As soon as equipment is available 
we propose to improve all dietary fa- 
cilities which are now used in serving 
other hospital employes. Our em- 
ployes live out but most of them re- 
ceive one meal a day in the hospital. 
We further propose to make a charge 
for all meals to employes served in a 
cafeteria. This will call for upward 
adjustment in cash salary to take care 
of the hospital meal which is now 
given free. 

We believe that this is a forward 
step in the interest of the employe and 
hospital management. Further, I be- 
lieve that our hospital, by placing 
greater emphasis on food service and 
nutrition to both patient and em- 
ploye, will go a long way in maintain- 
ing good public relations. 

We hope to complete this program 
during the current year. 

L. J. Crozier, M. D., 
Superintendent. 
Victoria Hospital, 
London, Ontario. 
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Editor’s note: Dr. Crozier’s letter, 
in answer to a query from Hospital 
Management, points to the increas- 
ing importance being attached to 
good hospital food, not only as an aid 
to rapid convalescence of patients but 
also to better public and personnel 
relations. 


Study Nursing Homes 
for Chronically Ill 

To the Editor: A group of us in the 
Bronxville Unit of the New York 
Junior League are making a study of 





nursing homes for the chronically ill. 
In a selected bibliography on chronic 
illness put out by the American Pub- 
lic Welfare Association we find listed 
a study published by you that we 
would like to have: 

Frankel, Emil, M. D. New Jersey 
Studies Problems of Care for the 
Chronically Ill. Hospital Manage- 
ment, August, 1940. 

Elizabeth H. Roddick. 
Bronxville, New York. 


Editor’s note: Reprint is being for- 
warded. 
























PURITAN 
WALL- 


OUTLET ™ 


OXIFIER < 


%* Humidifier 


%* Simplifies Flow 
Control 


* No Regulator 
Necessary 


o 


More and more hospitals 
throughout the country are 
being equipped with a central 
supply system from which the 
gas is delivered at a reduced: 
pressure to the various rooms. 


PURITAN has developed, for this purpose, 
the Wall-Outlet Oxifier which incorporates a 
tube-type flowmeter, with precision needle valve 
adjustment, audible warning signal, standard 
quart humidifier jar, single and double cath- 
eter connections, two catheters, tubing, wrench 
— with a provision for wall outlet attachment. 


ef See Your Puritan Dealer or write our nearest office for more information 


PURITAN COMPRESSED GAS CORPORATION 


BALTIMORE ATLANTA 
DETROIT NEW YORK 


BOSTON 


ST. LOUIS 


CHICAGO CINCINNATI DALLAS 
ST. PAUL KANSAS CITY 


Puritan Dealers in Principal Cities 


“Puritan Maid” Anesthetic, Resuscitating and Theraputic Gases and Gas Therapy Equipment 
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For a long time most of us have rec- 
ognized that there is a new professional 
worker in the hospital and that she (or 
he) is here to stay. As I have said 
many times, the high degree of educa- 
tion of the registered nurse makes it 
uneconomical to use her for regular 
bedside care and we must use a less 
highly trained person to render that 
necessary care. This involves a re- 
sponsibility which we cannot shirk, a 
responsibility which rests equally on all 
the professions concerned— medical, 
nursing, hospital administration and 
the attendant also. 

In so far as training is concerned we 
have been-too slow in evolving a pro- 
gram. We have done a lot of talking 
but the resulting action has been lack- 
ing in many instances. I was pleased, 
therefore, to see in the February issue 
of Hospital Management, an article by 
our associate editor, Kenneth A. Brent, 
describing a program of education 
which, at the initiative of the Associa- 
tion of California Hospitals, has been 
recommended for the hospitals of the 
state. This program has no legal au- 
thority, nor can such authority be given, 
but it is a sane program which should 
serve as a useful guide to all hospitals 
which have the facilities for training 
attendants. 

I can see only one means of control, 
namely, licensure. Some fear the ef- 
fect of this action but I cannot see the 
logic of such fear. Any person or in- 
stitution that is licensed by the state 


may be presumed to be qualified to ful-. 


fill the functions involved and to be 
controlled in so far as this is necessary 
to insure proper conduct. California, 
like other states, licenses or recognizes 
licensure of physicians, nurses, dieti- 
tians, technicians and others working 
in the hospital. It has a hospital li- 
censing law which, as yet, is imperfect 
but it is a long step toward proper con- 
trol. 

It is but logical, therefore, that the 
attendant should be licensed. This is 
provided by House Bill No. 1057 which, 
at the time of the annual convention of 
the association, had been passed and 
was waiting the signature of the gov- 








ernor. No doubt it now has or soon 
will have the force of law. The bill 
provides for examination by a board of 
examiners consisting of representatives 
of the professions concerned, including 
the attendant, and the applicant who 
passed the required examination will 
be duly licensed. 

Of course no person would argue that 
either the program of training or the 
licensing law is perfect. Neither were 
the educational programs and licensing 
regulations of other professions in the 
beginning. Time will show the imper- 
fections and shortcomings which will 
be corrected as they are found. Let us 
hope that the way thus pointed out will 
be followed by all those concerned with 
the care of the sick and that gradually 
evolution will bring us as near perfec- 
tion in our relations with this new prob- 
lem as will be possible when we con- 
sider the frailties of human nature. 

a 

Of course you have noted the trend 
toward business-like methods in the 
management of hospitals. What a 
change has been brought about during 
the past 50 years! At the beginning 
hospitals gave care to any person who 
applied regardless of his ability to pay 
and it was considered inhuman to de- 
mand payment for service if the patient 
did not want to pay. The attitude was 
that the Lord would provide and some 
how he did. Employes were underpaid 
and a great deal of the real as well as 
the mistaken charity was paid’ for by 
underpayment for the services of em- 
ployes. 

Now all that is changed and, even 
from the standpoint of the patient, I 
believe that the change is for the better. 
It is customary to find that the eco- 
nomic status of each patient is carefully 
investigated. If he is truly indigent he 
gets just as good care as the patient 
who is paying his way. If he can pay 
part of the cost of the care that is readi- 
ly available he is expected to pay as 
much as he can without detriment to 
himself and his family. Those who are 
able to pay in full are required to do so 
and the hospital is businesslike in col- 
lecting the bill. One result is that the 
pay of employes is being raised to liv- 
ing rates and working conditions are 
being improved. 

These reflections are prompted by a 
report from the Hospital Council of 
Southern California. Some time ago 
the council appointed a committee to 
study the problems of job analysis and 
wages. This committee found that the 
local area had certain variations in con- 
ditions which made it inadvisable to use 
similar studies made elsewhere and 
recommended that a survey be made: 

1. To determine the job classifica- 
tions for the area. 


2. To provide for better selection and 
training of employes based on job de- 
scriptions. 

3. To prevent inconsistencies in job 
rates. 

4. To correct inequalities in relation- 
ships between jobs. 

5. To establish a better wage and 
salary control in order to equitably ad- 
just basic rates according to the rise 
and decline of economic conditions. 

In order to make the recommenda- 
tions effective the committee  rec- 
ommended further that a group of ap- 
proximately seven representative hos- 
pitals be selected to cooperate in mak- 
ing the study. This is a sound move 
toward businesslike management of the 
personnel problems and I will wait the 
result with a great deal of interest. I 
predict that it will produce a_ better 
management-personnel relationship. 

* ok OK 

At the end of one of those raw rainy 
days which we get occasionally in these 
mountain valleys I was sitting in front 
of the fireplace at the end of the day’s 
work. I was feeling very comfortable 
in front of the big fire, after a couple of 
glasses of sherry followed by one of 
those good dinners which Lola always 
provides and I got to dreaming and 
thinking about the difference in our 
mental outlook when living in the 
country after city life. 

In the city I would have felt abused 
at having to go out in the rain. Here I 
have been out most of the day. The cow 
and calf had to get some attention. 
Herman takes care of the little pigs, but 
I wanted to go over to the pen to see 
that they were comfortable. The pups 
were in their yard which was very wet, 
but they had a dry kennel into which 
they could go if they wanted. Any- 
way they had to be fed and it was good 
policy to let them out to run a couple 
of times during the day. 

These were some of the uncomfort- 
able jobs that I had to do but in spite of 
everything I had a feeling of satisfac- 
tion at what the rain was doing to grow- 
ing things. We have 600 young trees 
out in the south field which was in al- 
falfa last year. These were getting a 
good soaking which would help their 
growth. Among these trees is a field 
of oats which were being benefited by 
the rain. The garden was being given 
a real boost and would show results 
much faster than if we had been forced 
to depend on irrigation. Altogether 
the rain was welcome and I thoroughly 
enjoyed it. May we have a lot more 
during the coming spring months. 


LA Pex 
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Issue Regulations for Allocation 


of Federal Hospital Funds 


Flexible 


Provisions Allow 


Henconaliic 


Variations Depending on Local Situation 


The regulations which will govern 
the allocation of Federal funds for 
hospital construction, when and if ap- 
propriated by Congress under Public 
Law 725, were issued by Surgeon 
General Thomas Parran of the United 
States Public Health Service on Feb. 
12 and published in full in the Federal 
Register of that date. 

Since these regulations, which were 
not only authorized but required by 
the law, must be complied with in 
detail by State authorities and the 
sponsors of hospital projects desiring 
to secure Federal funds to the extent 
of one-third of the cost of their 
projects, they should be carefully 
studied by all who are interested. Re- 
prints of the regulations as published 
will shortly be available, and can be 
had of the Hospital Facilities Division 
of the Public Health Service, Railroad 
Retirement Building, Washington. 


Requirements of the Law 


Many of the explicit requirements 
of the law are logically and properly 
incorporated in these regulations, 
which are issued with the approval of 
the Federal Security Administrator 
and the Federal Hospital Council, and 
they cover in this manner, as well as 
of course by the addition of clarifying 
material in line with the provisions of 
the law, type, size and distribution of 
hospitals; priority to be given to va- 
rious types of institutions, in the order 
of their supposed importance to the 
community and the area; general 
standards of construction and equip- 


By KENNETH C. CRAIN 


ment, in considerable detail; and State 
administration methods. 

The regulations appear to have 
been carefully drawn, and in such 
matters, for example, as providing for 
the care of those unable to pay, and 
the assurance required by the law of 
provision for maintenance and operat- 
ing costs after construction, a suffi- 
ciently flexible set-up has been indi- 
cated to enable reasonable variations, 
depending on the individual situation. 

As suggested above, careful study 
of all of these and other details is ob- 
viously demanded of every person 
contemplating any resort to the limited 
amount of Federal money which is to 
become available to the several States 
under the formula set up in the law. 
(See. Hosp1raAL MANAGEMENT, Sep- 
tember, 1946, p. 29.) With these 
comments, some attempt follows to 
give a fairly good idea of what the 
regulations provide. 


Plan of Distribution 


After giving definitions of the va- 
rious terms used in the law and in the 
regulations themselves (Par. 10.1, a 
to v), explanation of the plan of dis- 
tribution is made, this in turn relat- 
ing to the law as enacted, and behind 
that, to the basis approved by the 
Commission on Hospital Care, in 
whose report the U. S. Public Health 
Service played so prominent and im- 
portant a role. In this connection, 
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paragraph 10.12 provides as follows: 

“The number of general hospital 
beds required to provide adequate 
hospital service to the people residing 
in any State shall be: 

“(a) In States having 12 or more 
persons per square mile, 4.5 beds per 
thousand population: 

“(b) In States having less than 12 
and more than 6 persons per square 
mile, 5 beds per thousand population ; 
and 

“(c) In States having 6 persons or 
less per square mile, 5.5 beds per 
thousand population.” 

This is qualified, however, by the 
provision that “if in any area . 
there are more beds than required by 
these standards, such excess may be 
eliminated in calculating the maxi- 
mum allowance for the State as a 
whole.” 

Qualification of the Seanibueds 

There is further qualification for 
these standards, moreover, in the 
breakdown of required capacity for 
various types of area by population, 
in Par. 10.13, as follows: 

“(a) In States having 12 or more 
persons per square mile, 2.5 beds per 
thousand population in rural areas, 4 
beds per thousand in intermediate 
areas, and 4.5 beds per thousand in 
base areas; 

“(b) In States having less than 12 
but more than 6 persons per square 
mile, 3 beds per thousand population 
in rural areas, 4.5 beds per thousand 
in intermediate areas, and 5 beds per 
thousand in base areas; and 
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“(c) In States having 6 or less 
persons per square mile, 3.5 beds per 
thousand population in rural areas, 5 
beds per thousand in intermediate 
areas, and 5.5 beds per thousand in 
base areas.” 

Similar explicit provisions are made 
for the required numbers of beds for 
tuberculosis, mental cases and for 
other institutions for chronic patients, 
and to these are added the provision 
that “whenever practicable” all of 
these shall be built in centers of popu- 
lation and in proximity to general 
hospitals. The limit for public health 
centers is not more than one per 30,- 
000 inhabitants, except in States hav- 
ing less than 12 persons per square 
mile, where the number shall not ex- 
ceed one per 20,000 persons. 


Determining Bed Needs 

“Relative priority” (Par. 10.44) is 
to be determined as follows: 

““(a) The relative need for beds in 
the area... . in which the project will 
be located, taking into account the 
utilization of existing general hospital 
beds in the area and giving special 
consideration to projects providing 
service for persons located in rural 
communities and areas with relatively 
small financial resources: 

“(b) The extent to which beds will 
be made available for groups of the 
population which by reason of race, 
creed, or color are less adequately 
served than other groups of the popu- 
lation.” 

Par. 10.45 adds to this that ‘“Prior- 
ity shall be given to those projects in 
which the chronic disease facilities will 
be operated as sub-units of general 
hospitals.” 


Financial Responsibility 


The problem presented by the re- 
quirement of the law that reasonable 
assurance of payment both of the non- 
Federal share of the cost (two-thirds) 
and of maintenance and operating ex- 
penses would be forthcoming is cov- 
ered in Par. 10.77 (d) (1), as follows, 
among the matters to be certified by 
the State agency to the Surgeon 
General: 

“(1) That the application contains 
reasonable assurance as to title, pay- 
ment of prevailing rates of wages, and 
financial support for the non-Federal 
share of the cost of construction and 
the entire cost of maintenance and 
operation when completed; 

“(i) Availability of funds for the 
non-Federal share of construction 
costs shall mean (a) funds immedi- 
ately available, placed in escrow, or 
acceptably pledged, or (b) funds or 
fund sources specifically earmarked in 
a sum sufficient for that purpose, or 
(c) other assurances acceptable to the 
Surgeon General. 


26 


“The Spirit of Nursing” 
Is Cover Picture 


Roberta E. Piehl, a junior in the 
School of Nursing of St. Luke’s and 
Children’s Medical Center, Philadelphia, 
posed for the picture on the cover of 
this issue of Hospital Management. It 
appears also in the annual report of the 
hospital. The picture represents “the 
spirit of nursing”. The photo is by 
Rittase of Philadelphia. 





“(ii) To assure the availability of 
funds for maintenance and operation, 
the applicant for the construction of 
a new project must have included in 
the application a proposed operating 
budget, on a form prescribed by the 
Surgeon General, giving assurance 
that (a) for the first year of opera- 
tion, available funds, contingent or 
other acceptable pledges, or escrow 
arrangements for funds, are equal to 
the difference between proposed op- 
erating expenditures and anticipated 
revenue from patients and are not less 
than one-third of the proposed operat- 
ing expenditures for that period, and 
(b) for the second year, available 
funds, contingent or other acceptable 
pledges or escrow arrangements for 
funds are equal to the difference be- 
tween proposed operating expendi- 
tures and anticipated income. In the 
case of publicly sponsored applica- 
tions the statement of the responsible 
public officials may be accepted as 
sufficient assurance.” 

Rules on Racial Groups 

The repeated emphasis in ‘the law 
and in the regulations on the provi- 
sion of facilities “without discrimi- 
nation on account of race, creed or 
color and for furnishing needed hos- 
pital facilities for persons unable to 
pay therefore” as an absolute require- 
ment is especially important in view 
of the fact that in several of the 
Southern States it is generally known 
that the inadequacy of present num- 
bers of beds of all types is especially 
marked. For the same reason, the 
language of Par. 10.62 is worth quot- 
ing. It runs: : 

“Before a construction application 
is recommended by a State Agency 
for approval, the State Agency shall 
obtain assurance from the applicant 
that the facilities to be built with aid 
under the Act will be made available 
without discrimination on account of 
race, creed, or color to all persons re- 
siding in the area to be served by that 
hospital. However, in any area where 
separate hospital facilities are pro- 
vided for separate population groups, 
the State Agency may waive the re- 
quirement of assurance from the con- 
struction applicant if (a) it finds that 





the plan otherwise makes equitable 
provision on the basis of need for fa- 
cilities and services of like quality for 
each such population group in the 
area, and (b) such finding is subse- 
quently approved by the Surgeon 
General. Facilities provided under 
the Federal Act will be considered as 
making equitable provision for sepa- 
rate population groups when the fa- 
cilities to be built for the group less 
well provided for heretofore are equa! 
to the proportion of such group in the 
total population of the area, except 
that the State plan shall not program 
facilities for a separate population 
group for construction beyond the 
level of adequacy for such group.” 


Rules on Indigenis 

Similarly, the provisions of Par. 
10.63, regarding care for persons un- 
able to pay for themselves, are of con- 
siderable importance. They are: 

“Before a construction application 
is recommended by a State Agency for 
approval, the State Agency shall ob- 
tain assurance that the applicant will 
furnish a reasonable volume of free 
patient care. As used in this section, 
‘free patient care’ means _ hospital 
service offered below cost or free to 
persons unable to pay therefor, includ- 
ing under ‘persons unable to pay 
therefor’ both the legally indigent and 
persons who are otherwise self-sup- 
porting but are unable to pay the full 
cost of needed hospital care. Such 
care may be paid for wholly or partly 
out of public funds or contributions 
of individuals and private and chari- 
table organizations such as com- 
munity chests or may be contributed 
at the expense of the hospital itself. 
In determining what constitutes a rea- 
sonable volume of free patient care, 
there shall be considered conditions 
in the area to be served by the appli- 
cant, including the amount of free 
care that may be available otherwise 
than through the applicant. The re- 
quirement of assurance from the ap- 
plicant may be waived if the applicant 
demonstrates to the satisfaction of the 
State Agency, subject to subsequent 
approval by the Surgeon General, that 
furnishing such free patient care is 
not feasible financially.” 


Close Study Recommended 


The “General Standards of Con- 
struction and Equipment, ” contained 
in Appendix A of the regulations, to- 
gether with Appendix B, “Merit Sys- 
tem Policies of the Public Health 
Service,” which are to be followed by 
the State agencies operating under 
the Act, occupy 48 columns of fine 
type, and require the same careful 
study by applicants for Federal aid 
and their architects and contractors 
as do the regulations proper. 
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These are the men behind the Labor Health Institute in St. Louis, representing labor, 
management, and medicine. Left to right, Harold J. Gibbons, director of the St. Louis 
Joint Council of the Retail, Wholesale & Department Store Union, CIO, and president 
of L.H.I.; Harold H. Halsey, vice-president of Handling, Inc., and Dr..Elmer Richman, 


medical director of L.H.I. 


Labor Health Institute Pioneers in 


Low Cost Medical Care for Workers 


Comprehensive Services Offered; 
Hospitals Have Share in 


St. Louis was one of the first per- 
manent settlements in the midwestern 
part of the United States, and the 
pioneering spirit which brought this 
about is still very evident in the role 
St. Louis is playing in the advance of 
the arts and the sciences. The field 
of health is no exception. In St. 
Louis today what is declared to be 
one of the first, if not the first, em- 
ployer-financed medical and hospital 
service for moderate-income workers. 

The name of the organization which 
provides these services is the Labor 
Health Institute. It was set up in 
the latter part of 1945 largely through 
the efforts of Harold J. Gibbons, 
young, personable director of the St. 
Louis Joint Council of the C.I.0.’s 
Retail, Wholesale, and Department 
Store Union. Mr. Gibbons was joined 
by Dr. Elmer Richman, a long time 
advocate of prepaid, low-cost medical 
care for workers, and the two form a 
smooth working team in the direction 
of the Institute. 

Management Cooperates 

The Institute began with no capi- 
tal whatever and all its accomplish- 
ments have been made possible 
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through its current income. By far 
the major portion of this income is 
derived through contributions from 
employers amounting to three-and- 
one-half per cent of the workers’ 
wages. There is no further cost 
either to the employer or to the 
worker. Although employers may 
have first regarded the plan as a bid 
for power on the part of the union, 
they are now cooperating with it, 
according to Dr. Richman. The em- 
ployers have found that the Insti- 
tute is eager to cooperate with them 
by giving physical and mental guid- 
ance to placement of workers, cut- 
ting down absenteeism and increasing 
worker productivity. Activities along 
this line are due to be expanded. 
The Institute itself is located on 
the fourth floor of a loft building in 
downtown St. Louis. Extensive re- 
modeling of the floor costing many 
thousands of dollars was necessary to 
prepare it for its present use but one 
look at the results would convince you 
that it was money well spent. The 
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Plan 


main examination and treatment 
rooms are enclosed in translucent 
glass which admits light while retain- 
ing privacy. Restful green is the pre- 
dominating wall color. 

A comfortable waiting room, much 
as you would find in any doctor’s of- 
fice, is provided, equipped with the 
usual magazines; the walls of the 
waiting room are occupied by posters 
calling to the patient’s attention the 
many facets of health care with which 
he should be familiar. To the left 
of the waiting room is a suite of ad- 
ministrative offices occupied by the 
medical director (Dr. Richman) and 
his staff. 

Well Equipped 

The clinic is equipped to handle 
just about any type of case which may 
present itself. There are several den- 
tal chairs, electrocardiograph appara- 
tus, a complete X-ray room and labo- 
ratory, a serology laboratory, etc. 
Purchases of new equipment are pro- 
ceeding as quickly as conditions and 
finances permit, and, as Mr. Gibbons 
will point out, every piece of equip- 
ment now in the clinic is completely 
paid for. 
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“Martha”, a typical patient, goes through the Labor Health Institute. 


The permanent staff of the clinic 
consists of 21 men who are assigned 
various hours during the week when 
they may be seen by patients. A 
breakdown of the staff would read as 
follows: three dentists; three intern- 
ists; two ear, nose and throat special- 
ists; two gynecologists; an allergy 
specialist; a dermatologist; an ocu- 
list; a gastroenterologist; a neuro- 
psychiatrist; a pediatrician; a sur- 
geon; an urologist; a radiologist, and 
one man for general medicine. In ad- 
dition to these, the clinic maintains a 
pharmacist, two registered nurses, a 
social service worker, an X-ray tech- 
nician, three medical secretaries and 
a dental assistant. 

Compare the medical facilities 
available to the average individual 
with this array of specialists. Work- 
ing under one roof, referral of a pa- 
tient from one physician to another 
is a simple procedure, and the patient 
is the beneficiary, since he pays no 
additional fees no matter how many 
doctors’ services he requires. That 
this is a great boon to the workers 
is evidenced by the fact that prior to 
the establishment of L.H.I. the aver- 
age worker in this low paid industry 
had made but one visit to a doctor 
during the previous five years. 


Family Protection 

As soon as the workers overcame 
their early suspicions of this “some- 
thing for nothing” plan and were con- 
vinced of its merits, their immediate 
thought was of protection for their 
families. This feeling is to be re- 
garded as inevitable and is one of the 
major problems in the operation of 
a plan of this kind, at least from the 
economic standpoint. 

An L.H.I. Family Plan was finally 
evolved, calling for a flat payment of 
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$3 per year for each adult family mem- 
ber and $1 per year for each child. 
This payment entitled the member 
to periodic health examinations and 
immunizations at no additional 
charge. For doctors’ services at the 
medical center, nominal fees of $2 for 
the first visit and $1 for each subse- 
quent visit are charged. The same 
nominal fees apply to X-ray, metabo- 
lism and other special services, and 
to home calls. Operations, deliveries, 
and other major work are covered by 
special charges, in no case to exceed 
$150. 

L.H.I. care does not stop with the 
worker and his family, however. An 
affiliated plan known as Group Health 
Association is open to anyone, in or 
out of a union, who wishes to pay the 
3% per cent charges on a voluntary 
basis. This group at present consists 
largely of social workers, teachers and 
other low-paid professional people 
who recognize the value of group 
health care at low cost. Workers no 
longer employed in places where the 
employer pays the fees can continue 
his services by joining G.H.A. and 
paying on a voluntary basis. 


Through Blue Cross 

All hospitalization under the L.H.I. 
plan is done directly through the Blue 
Cross plan of St. Louis. The worker 
pays nothing for this; it is paid for 
by L.H.I. out of the income received 
from employers and voluntary mem- 
bers. Since the staff doctors are as- 
sociated with many city hospitals, 
hospitalization is effected in several in- 
stitutions. 

One of the most pressing needs of 
the Labor Health Institute at present 
is a hospital of its own. Past experi- 
ence has shown that some hospitals 
show a tendency to discriminate in 





In the upper left she waits in the cheerful reception 
room, where there is plenty of good reading material and the walls are lined with informative health posters in line with the 
L.H.I. health education program. The eye examination (lower left) is part of the routine examination. Glasses are available to 
L.H.I. members at reduced prices. Next comes the dental examination, for which there is no charge except when fillings, 
bridges, or false teeth are necessary. A heart and lung examination rules out pre-existing illnesses at the time of examination. 
When it is all over, Martha needs some prescriptions filled, and this is done by the Institute’s registered pharmacist at low cost 


favor of private cases as opposed to 
cases handled by L.H.I. clinic physi- 
cians. According to Dr. Richman, this 
feeling stems from the belief of many 
hospital men that group clinic prac- 
tice such as L.H.I. constitutes “so- 
cialized medicine’’, a vague term being 
well aired at the present time. 

Harry J. Mohler, administrator of 
the Missouri Pacific Hospital in St. 
Louis and long associated with in- 
dustrial hospital plans, points out that 
just the opposite is the case. Far from 
being socialized medicine, such or- 
ganizations as L.H.I. stand as a for- 
midable bulwark against government 
intervention. Since it must be agreed 
that some form of comprehensive 
medical care at low cost must be avail- 
able, it is far better to provide it 
through a privately managed institu- 
tion than through a federal agency. 
Although L. H. I. represents the for- 
mer of the two categories, there are 
some who believe it is a forerunner of 
the latter, and because of this the In- 
stitute has not received the full coop- 
eration of the hospitals even though it 
is affiliated with Blue Cross. 


Seek Hospital 

In any event, it is generally agreed 
by those who have studied the situa- 
tion that the Institute must have a 
hospital of its own to function most 
efficiently. Dr. Richman prefers an 
institution which de-emphasizes the 
training of doctors and nurses and 
lays stress on the treatment of the 
patient. Then too, with its own hos- 
pital, L.H.I. will be able to hospitalize 
its patients whenever it is necessary 
and for as long as it is necessary. Pre- 
liminary planning with a view to ac- 
quiring a hospital is now going on: 
it has been suggested that an apart- 
ment building or hotel be purchased 
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and remodeled. 

In addition to the opposition on the 
part of portions of organized medicine 
in the hospitalization question, the In- 
stitute is faced with other pressing 
problems. Noteworthy among these 
is the size of the organization. The 
present. enrollment of the group is 
some 5,000, while the average enroll- 
ment for its first year of operation was 
about 2,500. This, according to Dr. 
Richman, is too small a group for ef- 
fective work. He envisions a group 
of from 25 to 50 thousand, wherein 
the cost of care can be spread over a 
greater number of people to insure 
even more complete care for those en- 
rolled. 


Seek Increasing Cooperation 

Another problem is a reflection of 
the times: bringing labor and manage- 
ment to an understanding of what is 
beneficial to both parties. The Insti- 
tute has sought to impress the em- 
ployers with the fact that L.H.I. is 
keenly interested in management’s 
problems and that through its work 
it is helping to solve many of those 
problems. L.H.I. is headed for in- 
creasing cooperation with manage- 
ment in providing employment physi- 
cal examinations, setting up of indus- 
trial health protective measures in the 
plants, and by improving the health 
of the worker by improving the com- 
munity in which he lives. 

This business of full community 
health is one of the prime objectives 
toward which future planning of 
L.H.I. is directed. Since the guiding 
principle of the group is preventive 
rather than curative medicine, it con- 
templates a broadened health program 
which will begin at infancy and carry 
through life. This program will in- 
clude health education, the establish- 
ment of community recreation centers 
and day nurseries, as well as hospi- 
talization. It is obvious that a larger 
membership is necessary if such com- 
prehensive service as this is to be pro- 
vided. 


Dr. Richman Comments 


Some excerpts from a statement by 
Dr. Richman may give a clearer pic- 
ture of the concepts on which L.H.I. 
is founded. 

“The trouble with the present sys- 
tem of medical treatment is not the 
quality of medical care and medical 
facilities .... it is that their services 
do not reach the greater number of 
people who need them. It has long 
been recognized that only the rich and 
the very poor receive satisfactory care 
.... the rich because they can afford 
to pay for specialists and long periods 
in hospitals and the poor because they 
are sent to charity clinics where they 
receive free treatment from usually 


good doctors. Caught in the squeeze 
is the Great American Public — the 
millions of working Americans whose 
salaries do not permit expensive medi- 
cal treatment and who are too proud 
to go to charity clinics .... 

“The answer to the nation’s health 
program is not entirely paying the bill 
—it lies in a complete, total program, 
dedicated to service, first, last and 
always, when it is needed, where it is 
needed, and how long it is needed. 
There must be six basic principles to 
any plan before there can be a guar- 
antee of service. 

“The Labor Health Institute in St. 
Louis was incorporated by the Joint 
Council, United Retail, Wholesale, 
and Department Store Employes of 
America on these basic principles: 

1. Health care versus sick care. 





2. Group medical practice versus 
solo practice. 

3. Budgeting for health versus fee 
for service. 

4. Democratic control versus clique 
control. 

5. Standardization and qualified 
professional service and adequate fa- 
cilities versus scattered, haphazard 
service and facilities. 

6. Service versus Insurance.” (Un- 
like most medical insurance, there are 
no limits and no qualifications to 
service under the L.H.I. plan with the 
sole exceptions of such as chronic 
cases, illegal operations and services 
covered under workmen’s compensa- 
tion.) 

There you have the essence of the 
Labor Health Institute—its physical 
features, its organization, its current 
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The organization chart of the Labor Health Institute, Inc., St. Louis, Mo., which is 
described in the accompanying article 
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Care at the Labor Health Institute is not 

limited to any union or to any race. The 

only requirement is moderate income. 

Above, a little colored girl gets the 

“needle” in her arm in preparation for 
a blood test 


operation, its future plans, and its 
difficulties. There cannot be much 
question that with its continuing suc- 
cess there will be many duplications of 
it all over the country. The plan is 
not restricted to unions or other lim- 
ited groups, but may be adapted to 
any segment of the population. 

The important thing, the significant 
thing, is that L.H.I. is providing full, 
top-flight medical services for a large 
group of working people who can 
qualify neither for the expenses of pri- 
vate medicine or for free care at the 
hands of the states. For doing this 
alone, the plan deserves the appro- 
bation and support of all hospital and 
health groups. Self-supporting groups 
such as this are the answer to state 
medicine. The average pay of the in- 
stitute’s physicians is $9,600 a year. 
Added fees are earned through family 
and Group Health Association service. 

It is time for hospitals, their ad- 
ministrators, and their medical staffs 
to awaken to the fact that they no 
longer exist as places for people to 
go for emergencies or to die. The 
hospital of today, and even more the 
hospital of tomorrow, will exist as 
the health center of the community 
and must stand ready to cooperate 
with other groups striving toward the 
same end. Group medicine is here 
to stay because it is giving people the 
care they deserve, and that after all 
is our number one objective. 

I hope that this article has aroused 
interest among some of you in the 
subject of group medicine. If you 
would like to learn more about the 
Labor Health Institute and its func- 
tions, you would do well to write to 
Dr. Elmer Richman, Medical Direc- 
tor, 1127 Pine St., St. Louis 1, Mo. A 
great variety of literature is available. 
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Age, Death Rate Key to Bed 
Needs, New York Council Finds . 


An average of four general care 
hospital beds per 1,000 population 
are required for the care of New York 
City residents, according to a bulle- 
tin issued recently by the Hospital 
Council of Greater New York, 370 
Lexington Avenue. 

In reporting some of the studies 
which have been made in the formu- 
lation of the Master Plan for the de- 
velopment of hospitals and related 
facilities in New York City, the Coun- 
cil suggests more efficient use of exist- 
ing facilities rather than an increase 
in the number of general care hospi- 
tal beds available. 

1939 Holds Record 


Despite the general impression that 
hospitals recently have been over- 
crowded, studies made by the Hospi- 
tal Council reveal that “less general 
hospital care has been provided dur- 
ing the past five years than during the 
previous five years.” In 1945, 8,759,- 
630 general care patient days were re- 
ported. The greatest amount of 
general care service was provided in 
1939 when 9,104,519 patient days 
were recorded. 

“Only the demand for private and 
semi-private services has increased,” 
the Council reported. “....this shift 
in demand from general ward to pri- 
vate and semi-private services and the 
trends in the amount of general hos- 
pital care provided in recent years are 
very important in planning for the 
future.” Greater flexibility was rec- 
ommended in the use of general ward 
and semi-private services. 

Death Rate Fixes Bed Needs 

In making its studies of bed needs 
and other phases of the Master Plan 
which is to be presented this year, the 
Council divided the city into study 
areas, each with some of the features 
of a natural community. Although 
living conditions and other economic 
factors were found to influence the 
need for hospitalization, the Council 
reports that the death rate of a com- 
munity reflects the other factors in- 
volved. 

“Tf further studies here and in 
other cities corroborate these prelimi- 
nary findings, then it may be stated 
conclusively that the death rate alone 
is a satisfactory index to use in de- 
termining the general care hospital 
bed needs of a community,” the Coun- 
cil reported. “Since it is extremely 
difficult to arrive at a single figure 
as an index... from data indicating 
the economic status and living condi- 


tions of the residents of a community, 
it simplifies the problems of hospital 
planning to have a figure such as the 
death rate, which is readily available 
in almost any locality, as the basis for 
computing general care bed require- 
ments.” 
Needs Vary 

Studies show that approximately 
120 patient days of general care have 
been provided in its hospitals for each 
death in New York City. The Coun- 
cil concludes that 0.41 bed per resi- 
dent deaths should be available for the 
residents of the city. 

Pointing out a variation in the gen- 
eral care bed needs of the residents of 
each borough, the Council stated that 
4.7 beds per thousand population are 
required by Manhattan; 3.5 by the 
Bronx; 3.9 by Brooklyn; 3.6 by 
Queens, and 4.4 by Richmond. The 
Council states that “there is even 
more variation in the ratios for the 
study areas, which range from a low 
of 3.0 per 1,000 population to a high 
of 5.3.” Provision for the care of non- 
residents also is made in Council 
estimates. 

Birth Rate Not a Factor 

Studies of the Council reveal that 
the proposed formula for calculating 
the number of general care beds need- 
ed does not require modification to 
include the birth rate of the com- 
munity. “In analyzing this prob- 
lem,” the Council reports, “it appears 
that the age distribution of the popu- 
lation is an important factor, since 
the need for hospital beds is primarily 
for persons in the second half of life.” 
The Council found that the areas with 
high birth rates had a greater propor- 
tion of their population in the 
younger age groups than did the city 
as a whole or the areas with low birth 
rates. 

“The birth rate is still a valuable 
factor in planning for maternity 
cases,” the Council reports, “and 
should be used to determine how many 
of the total beds required, as esti- 
mated from the death rate, should be 
allotted to maternity patients.” 

Other aspects of the Master Plan 
will be reviewed in future publica- 
tions of the Hospital Council of 
Greater New York, a non-profit or- 
ganization, incorporated in 1938 to 
coordinate and improve the hospital 
and health services of New York City 
and to plan the development of these 
services in relation to community 
needs. 
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REPORTS OF HOSPITAL MEETINGS 





Independent National Committee 


Urged to Recruit Nurses 


‘Little Wagner Bill’ in California Spotlight; 
Methodists Expand; Wisconsin Survey Report 


Techniques for stimulating state 
hospital association activities were 
discussed by presidents and secretaries 
of state associations in a mid-year 
conference, sponsored by the Ameri- 
can Hospital Association, at the 
Drake Hotel, Chicago, Feb. 7 and 8. 
More than a hundred association sec- 
retaries and presidents from 38 states 
attended the sessions. 

In the effort to recruit more stu- 
dent nurses, John H. Hayes, president 
of the American Hospital Associa- 
tion and superintendent of Lenox Hill 
Hospital, New York City, urged for- 
mation of an independent national 
committee to sponsor nurse recruit- 
ment. 

“Because existing shortages of 
nurses confront not only hospitals but 
also industry, physicians, community 
health organizations, schools and local 
and federal health agencies, such a 
committee should include representa- 
tives of all groups concerned,” said 
Mr. Hayes. 

Reasons 

Citing “decreased enrollment in 
nursing schools; failure of many 
nurses who left hospitals for military 
service to return to hospital duties; 
increased utilization of nurses in in- 
dustrial, school and other non-hospital 
programs, and shorter hours and work 
week” as reasons for the nurse short- 
age, Mr. Hayes pointed out many 
hospitals have closed sections at a 
time when demand for hospital space 
is greater than ever before. 

Development of modern state fire 
codes for hospitals to prevent possible 
substandard institutions from lower- 
ing the present high fire safety record 
of the nation’s hospitals was urged 
by Roy Hudenburg, secretary of the 
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AHA council on hospital planning and 
plant construction. 

He urged state association officials 
to study proposed state legislation on 
fire codes for hotels to make sure such 
codes were not extended to cover all 
institutions. It was pointed out that 
the difference in operation and pur- 
pose of hospitals and hotels made it 
inadvisable to have one fire code for 
both types of construction. 

Standardize, Simplify 

Standardization and simplification 
are the keys to holding hospitalization 
costs within limits which the public 
can pay, the meeting was told by 
James F. Best, purchasing agent of 
New York Hospital, New York City. 
He pointed out how, through coopera- 


tion of physicians and the bureau of 
standards, the number of needles for 
various uses had been cut from 450 to 
21 with resultant savings to patients. 
He said that simplification of equip- 
ment and procedures would work simi- 
lar economies. 

The now familiar subject of the ad- 
ministration of the hospital survey 
and construction act was discussed by 
Vane M. Hoge, M. D., chief of the 
division of hospital facilities of the 
U. S. Public Health Service. Graham 
Davis, president-elect of the AHA, 
joined in the discussion. 

Detailed suggestions for promotion 
and operation of a state association 
were discussed as well as factors in 
association administration. 


California Association Ponders 
State Health Legislation 


Gov. Earl Warren’s “little Wagner 
bill” for state control of health serv- 
ices quite naturally held the spotlight 
at the annual meeting of the Associa- 
tion of California Hospitals held last 
month in Santa Barbara. But al- 
though the Warren measure is the 
most comprehensive of the California 
health bills, it is by no means the only 
one. A great part of the Associa- 
tion’s meeting time was spent in sift- 
ing out the volume of health mea- 
sures scheduled to plague the current 
session of the legislature. 

The first morning session of the 
convention was devoted to the gener- 
al subject, “Important Aspects of 
Legislation”. Participating in the 
discussion were Howard Burrell, at- 
torney for the Association, and 
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Arthur J. Will, superintendent of 
charities for Los Angeles County and 
new president of the Association. 
Legal Expert Gives Views 

As an expert in matters legal, Mr. 
Burrell was given almost unlimited 
time in which to present to the dele- 
gates the various health schemes as he 
saw them. Even with the time he 
could present only the salient points 
of some of the bills, there are so many 
of them. Presentation of so many 
bills directly or indirectly affecting 
the health of the people makes one 
wonder if there is an attempt to draw 
a red herring across the trail of the 
governor’s health bill. 

As one might expect, there has 
been a great deal of discussion around 
the state about Gov. Warren’s health 
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program, presented to the legislature 
in the form of Senate Bill 788, with 
an identical bill introduced into the 
house. A digest of these has been 
prepared by the attorney for the Hos- 
pital Association and is as follows: 


. Digest of S.B. 788 and A.B. 1500 
General 

Both bills are identical. They create 
a new bureau (called the “California 
Health Service Authority”) to ad- 
minister a new 2 per cent compulsory 
payroll tax which is to be used to pay 
hospital, surgical, medical, X-ray, lab- 
oratory and dental costs incurred by 
public or private employes, their 
spouses or children under 18 years of 
age. (Note: about 6 to 7 million peo- 
ple). The rates of payment are not 
specified. 


Administration 

The administration is placed in the 
hands of the authority. The authority 
consists of 10 members: Director of 
Public Health (Chairman), head of 
Department of Employment (no right 
to vote), three doctors (one experi- 
enced in hospital administration), two 
employers, two employes and one 
dentist, all appointed by the Governor 
(Sections 200-205). Also, an Executive 
Director at a $12,000 per year salary, 
plus other employes as desired, (Sec- 
tions 215-216). 


Powers of the Bureau 

(a) To fix “standards of service” 
(Section 209) i. e. control hospital 
practices and medical acts and pro- 
cedures; 

(b) To fix rates of pay to hospitals, 
to doctors, to laboratories and to 
dentists, (these rates need not be uni- 
form in all parts of the state—Section 
209) ; 

(c) To extend benefits beyond those 
immediately authorized in the bill, 
such extensions to include special 
nursing, care in rest homes, private 
hospital rooms, physiotherapy, am- 
bulance service, emergency services and 
extension of hospital stay beyond 100 
days for any disability, (Section 55-56); 

(d) To hire employes (Section 
210); 

(e) To spend one-sixth of the ad- 
ministrative fund for financing post 
graduate courses for practicing physi- 
cians (Sections 158 and 210.5—about 
$700,000 to $900,000 per year): 

(f) To carry on a campaign to in- 
fluence the people and the legislature 
to extend the Act to include anything 
now left out (Section 211), and 

(g) To approve or reject “volun- 
tary plans” of health insurance that de- 
sire to cover the benefits of the Act for 
a 2 per cent of payroll premium. 


Persons Taxed 

Other than Christian Scientists 
(who are exempt, Section 129) all 
employes, regardless of salary or in- 
come, who are now under Unemploy- 
ment Compensation Act (Sections 33- 
35) plus all public employes of the 
state, counties, cities, etc., (Sections 
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25-36) even including the Governor and 
other elected officials. 
Rate of Tax 

2 per cent of payrolls up to $3000 of 
wages per year; 1 per cent on em- 
ployes and 1 per cent on employers, 
(Section 37, 125-126). As to public 
agencies, the tax is an automatic in- 
crease of all statutory debt limits 
(Section 127). 

Persons Not Taxed 

Farmers, domestic servants,  self- 
employed and Federal employes are 
the chief classes not subject to the 
compulsory features of the bill. 

Services Covered 

All medical care except home and 
office visits of doctors prior to hospi- 
talization. Specifically, the follow- 
ing are covered: 

(a) Hospitalization for each illness 
or disability up to 100 days; 

(b) All surgical operations by 
doctors; 

(c) All medical care by doctors 
from and after entry into hospital, and 
up to 100 days; 

(d) All X-ray and laboratory serv- 
ices in and out of hospital; 





Sees New Era 
of Good Health 


A new era of good health for Ameri- 
cans is a possibility as a result of the 
Hill-Burton Act providing Federal aid 
for hospital and health center con- 
struction. This was part of a mes- 
sage brought to the rural health con- 
ference of the American Medical As- 
sociation in Chicago, Feb. 7-8, by J. 
Melville Broughton, Raleigh, N. C., 
and former governor of the state. Mr. 
Broughton’s paper was read for him 
since he was unable to be present. 

Among the other points made in 
Mr. Broughton’s paper were: 

1. Every child in a public school 
should be physically examined an- 
nually by a competent physician at 
public expense. Mr. Broughton used 
the example of the many physical de- 
ficiencies of American youth brought 
out as a result of World War II ex- 
aminations. 

2. State legislatures should provide 
for adequate medical care and hospi- 
tal programs, including rural areas. 

3. In a broad health program there 
is no place for racial, religious or other 
discrimination. 

4.The widest encouragement should 
be given to Blue Cross and medical 
aid plans. 

5. The words “indigent” and “char- 
ity” should be eliminated from the 
good health program. 

6. No community without a hospi- 
tal or health center should think of 
any other form of memorial for war 
heroes. 





(e) Drugs, biologics, plasma, etc., 
and 

(f) Obstetrical care; 

(g) Dentistry in hospital, (this is 
dental surgery except extraction and 
pyorrhea, (Sections 50-53). 

NOTE: The bills cover “preventive” 
and “diagnostic” medical services and 
“post-hospital” medical care (Section 
51). Normally preventive or diagnostic 
procedures precede hospitalization, how- 
ever, a patient can be hospitalized be- 
fore examination, etc. The inclusion 
of these normally out-of-hospital serv 
ices combined with the fact that about 
6 million people will be covered by the 
Act necessarily means that the practice 
of medicine must change to make entry 
into a hospital a prerequisite in al] 
cases. If a patient is hospitalized for 
one day, all care is covered thereafter 
under the “post-hospital” clause. Every 
patient, in order to get a benefit from 
his tax, will demand that he be hos- 
pitalized before examination and_ be- 
fore treatment starts. 


Services Excluded 

Doctors’ home and office visits (if 
any are made prior to hospitalization). 
In addition, if the California Health 
Service Authority so decides: 

(a) The cost of two days hospital 
care in cases other than surgery or 
obstetrics (Section 54); 

(b) $10 of the cost of X-ray or labora- 
tory treatments may be charged to pa- 
tients. 


Persons Compulsorily Covered 

(a) Each employe subject to the 
tax, his spouse and children up to 18 
years of age (Sections 28-29) if the 
employe earned at least $150 in the 
previous three months (Section 75). 


Voluntary Coverage 
Any person or group with whom the 
California Health Service Authority 
contracts, and who pay premiums 
equal to the tax, and wait at least 60 
days before eligibility to service, may 
also have medical and hospital costs 
paid by the state, (Section 100). Also, 
anyone who leaves employment may 
continue in the compulsory system on 
an individual basis paying premiums 

instead of a tax (Section 101). 


Administrative Costs 

Such costs are limited to 6 per cent 

of taxes collected (Section 158). 
Excess Costs 

No provision in bill to take care of 
deficiencies or excess of costs over in- 
come. Presumably, if costs exceed in- 
come, doctors and hospitals must be 
content to go bankrupt.. 

Voluntary Plans 

Any insurance company or employer 
that gets a majority of employes to 
vote for a voluntary plan and that is 
willing to offer equal benefits for a 
premium of 2 per cent of the first $3,000 
of wages, and is willing to cover em- 
ployes who leave employment until 
they qualify under the state plan, may, 
if the Authority approves, cover such 
employes, their spouses and children 
(Sections 300-309). “Voluntary plans” 
must also agree to stay in the field for 
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two years, add future employes and 
enroll risks not adverse to. the state 
plan, (Section 301). 

Miscellaneous 

(a) There is a preamble stating that 
the purpose of the bill is to apply the 
insurance principle to medical care. 

The preamble also refers to “free 
choice of doctor,” but makes no provi- 
sion for adequate compensation to phy- 
sicians or hospitals; 

(b) Advisory Boards. The bill calls 
for a medical and hospital advisory 
board of 10 men each; they can advise 
on questions referred to them by the 
\uthority. 


New Planning Concepts 


Wednesday afternoon’s meeting 
was devoted to that subject which is 
of so much importance to most hos- 
pital administrators at the present 
time, “New Concepts in Hospital 
Planning and their Application to 
California Hospitals”, Dr. Philip K. 
Gilman, president of the California 
Medical Association, led off the dis- 
cussion by giving a brief preliminary 
statement regarding the statewide 
survey which is being conducted to de- 
termine needs for expansion, a survey 
which is far from completion. 

Dr. Gilman was followed by Dr. 
Sharp of Monterey County Hospital 
and Douglas Stone, hospital archi- 
tect. Mr. Stone spoke of the rela- 
tionship of the hospital administrator 
to the architect and of the high cost 
of construction. After a spirited dis- 
cussion, Dr. Wilton L. Halverson, di- 
rector of the State Department of 
Public Health, gave an insight into 
his ‘Administrative Experience in 
Licensing Hospitals.” 


Personnel Problems 

The subject for Thursday morning 
was personnel problems, while the 
afternoon was given over to consid- 
eration of rising hospital costs with 
the related subject of reducing the 
cost of hospital liability insurance. 

At the morning session, Alden 
Mills, of Huntington Memorial Hos- 
pital, Pasadena, took as his subject 
adequate personnel and recruiting 
personnel. Andrew C. Jensen, su- 
perintendent of the Fairmont Hospi- 
tal of San Leandro, Calif., spoke of 
the diminishing supply of nurses and 
trained attendants, of which more 
will be said in another column. This 
discussion of rising hospital costs took 
the form of a round table discussion 
of possible means of reducing the 
costs. 

The luncheon on Tuesday must 
not be overlooked. At this meeting, 
J. Roy Holland, research director of 
the California Taxpayers Association, 
gave very illuminating studies of 
labor loads, giving a great deal of in- 


formation as to how these labor loads 
could be studied and the results of 
some of his studies. 

Meeting Well Attended 

The dinner session on Wednesday 
evening at the Del Paseo Restaurant 
was filled to overflowing to hear the 
speaker, George Bugbee, executive 
secretary of the American Hospital 
Association. He took his listeners 
into the broader national field and 
outlined some of the current develop- 
ments in the hospital field. 

The meeting was one of those that 
is well worth attending. With the 
Association’s membership at its all- 
time peak, the meeting attracted a 


turnout of between two and three 
hundred. Almost as many sat 
through each of the sessions, the rea- 
sons being quite apparent from a re- 
view of the program. 

One of the pleasing features of the 
program was the lack of crowding too 
many papers and addresses into the 
time available. Each speaker had 
sufficient time to present his subject 
and all stayed within the time limit 
set. This left lots of time for discus- 
sion, a feature which was used ad- 
vantageously by all present. Second- 
ly, the subjects for discussion were 
chosen with great care as to their 
timeliness and interest. 


Shortages, X-Ray, Licensing 
Feature Wisconsin Meeting 


There is a shortage of 4,000 hospi- 
tal beds in Wisconsin for meeting gen- 
eral medical and surgical needs and 
a shortage of 3,400 beds for chronic 
illnesses, the Wisconsin Hospital As- 
sociation was told at its midwinter 
conference Feb. 20 at Milwaukee. 
The speaker was Vincent Otis, direc- 
tor of the state hospital survey for 
the State Board of Health. 

In this preliminary analysis Mr. 
Otis revealed that there are six coun- 
ties in Wisconsin with no hospitals 
and in 26 counties there is but one 
hospital each, often very small hos- 
pitals. 

Joseph G. Norby, superintendent 
of Columbia Hospital, Milwaukee, 
succeeded Margaret W. Johnston, of 
Beloit Municipal Hospital, Beloit, 
Wis., as president of the association. 
Esther C. Klingmann, R. N., superin- 
tendent of Theda Clark Memorial 
Hospital, Neenah, Wis., was named 
president-elect to succeed Mr. Norby 
a year hence. 

Other officers named were: first 
vice president, Franklin D. Carr, 
superintendent, Door County Mem- 
orial Hospital, Sturgeon Bay, Wis.; 
second vice president, Sister M. Pul- 
cheria, St. Joseph’s Hospital, Milwau- 
kee; treasurer, Merton E. Knisely, 
superintendent, St. Luke’s Hospital, 
Milwaukee; executive secretary, N. 
E. Hanshus, Luther Hospital, Eau 
Claire, re-elected; trustee, Father 
Edmund J. Goebel, superintendent of 
Catholic parochial schools, Milwau- 
kee. 

Award to Ross 

Will Ross, head of Will Ross, Inc., 
Milwaukee, was given the associa- 
tion’s award of merit for his services 
to hospitals. Charles Payne of Will 
Ross, Inc., accepted for Mr. Ross. 
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“The quality of medical care in the 
hospital depends on diagnostic in- 
terpretation,”’ the association was 
told by F. W. Madison, M. D., chief 
of staff of Columbia Hospital, Mil- 
waukee. In maintaining high quali- 
ty care he pointed out the hospital’s 
strategic position in that it is organ- 
ized and equipped to provide facili- 
ties for diagnosis and treatment. 

“The radiologist,” he said, “has be- 
come one of the most important di- 
agnostic cogs in the machine.” He 
pointed out the important place of 
the pathologist in this regard. 

“The medical staff must insist on 
correct answers from the medical 
laboratory,” continued Dr. Madison. 
“Anything else is dangerous.” 

The development and availability 
of consultation services in the hospi- 
tal were highly appraised. In their 
development, he said, the hospital ad- 
ministration can help. 

Open to Polio Patients 

The 14 general hospitals in Wis- 
consin which opened their doors to 
polio patients in 1946 were commend- 
ed by Kenneth S. Landauer, M. D., 
assistant medical director of the Na- 
tional Foundation for Infantile Par- 
alysis. He also congratulated the 
state on the fact that 21 general hos- 
pitals were open to polio patients to- 
day in Wisconsin. 

Chest plates of all hospital patients 
on admission received wholehearted 
support from Johanna Johnson, su- 
pervisor of industrial nursing for Em- 
ployers Mutuals, Milwaukee, as a 
measure of protecting nurses as well 
as patients and others who come in 
contact with them. 

One of the most valuable features 
of hospital licensing, said Victor Wil- 
son, M. D., chief of the section of 
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special services of the Minnesota De- 
partment of Health, speaking from 
Minnesota’s experience, is that those 
planning to open hospitals who can- 
not meet requirements generally are 
persuaded from undertaking such a 
project. 

_ Dr. Wilson pointed out that hospi- 
tals planning construction or recon- 
struction submit their plans to his of- 
fice and they are able to help them 
correct errors which might prove 
costly. The Minnesota office offers 
a broad service in helping maintain 
standards. 


Flays Caste System 


A caste system between profession- 
al and non-professional employes of 
a hospital is harmful to morale and 
one of the problems which make a 
difficult personnel situation, said 
George H. Reise, director of the per- 
sonnel and industrial relations of 
Milprint, Inc., Milwaukee. 


Hospitals were cautioned to fix 
their rates on a cost plus depreciation 
and contingency ina talk by Guy 
Clark, executive secretary of the 
Cleveland Hospital Council. The 
importance of Mr. Clark’s sugges- 
tions were pointed up by a remark of 
Mr. Otis that Wisconsin hospitals 
set their per diem rate for EMIC all 
the way from $3.50 to $12. Obvious- 
ly, he remarked, they either picked a 
figure out of the air, or their person- 
nel was incompetent or their records 
were grossly incomplete. 

Homer Wickenden, secretary of 
the National Health and Welfare As- 
sociation, New York City, gave his 
familiar talk on a retirement plan for 
hospital employes. E. W. Jones of 
the Modern Hospital Publishing Co., 
Chicago, was coordinator for an after- 
noon panel discussion. 

The Wisconsin Conference of 
Catholic Hospitals also held a_ two- 
day institute in Milwaukee. 


Methodist Hospitals Expanding 
Facilities and Services 


A picture of expanding hospital 
service was presented to the annual 
convention of the National Associa- 
tion of Methodist Hospitals and 
Homes at Chicago Feb. 12-13. This 
was reflected in the vitality of the 
meetings devoted to hospital prob- 
lems. 

Karl P. Meister, executive secre- 
tary of the board, observed in his com- 
prehensive report that “the total 
amount to be expended in the next 
few years in hospitals will equal 
more than $39,605,000”, meaning, of 
course, Methodist hospitals. Con- 
tinuing, he noted that: 

“The Mississippi Conference is 
contemplating the purchase of a hos- 
pital in Vicksburg. The survey has 
been made and results will be pre- 
sented to the Conference Commission 
on Feb. 25. 

“The Oklahoma Conference has 
accepted a gift amounting to approxi- 
mately a half million dollars for a new 
hospital at Cameron. 

“The Oklahoma Conference has 
accepted a gift amounting to approxi- 
mately a half million dollars for a new 
hospital at Cameron... .” 

70 Hospitals 

Mr. Meister pointed out that there 
are 70 Methodist hospitals located in 
29 states. The total amount of money 
invested in these institutions was 
listed at $118,991,883. These hospi- 
tals served 965,604 patients, includ- 
ing both in-patients and out-patients, 
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during the period covered by the re- 
port. 

“Tn these days when there seems to 
be an abundance of money,” observed 
Mr. Meister, “there were 65 of our 
hospitals reporting $2,612,237 ex- 
pended for free and part-pay service. 
Endowments increased during the 
year by more than $5,000;000 and 
debts were reduced more than 
$2,000,000. 

“Total receipts show an increase of 
$11,961,000 while operating expenses 
increased likewise in 1945 by more 
than $10,000,000 to a total of $29,- 
188,670. Financial figures will be 
materially increased. The number of 
doctors, nurses and other personnel 
likewise will be greatly increased.” 

Bad Manners 

One of the factorsin the nurse 
shortage, suggested by Fred G. 
Carter, M. D., superintendent ‘of St. 
Luke’s Hospital, Cleveland, O., was 
what he described as the bad manners 
and general boorishness of some mem- 
bers of the medical profession who 
think that personnel who assist them 
may be kicked around. 

“The sooner medical staff officers 
of hospitals whittle these _recalci- 
trants down to proper size and instill 
in them the necessity of treating their 
co-workers with respect, courtesy and 
consideration the sooner we will have 
more nurses, probably, in our insti- 
tutions. 

“Nurses, like all persons of ambi- 








Herman M. Wilson, superintendent of 
Asbury Methodist Home for the Aged, 
Gaithersburg, Md., who became presi- 
dent of the National Association of Meth- 
odist Hospital and Homes at the annual 
meeting Feb. 12-13, in Chicago 


tion, desire the opportunity to be con- 
structive, to create and to give ex- 
pression to their individualities.” 


Plant Efficiency 

The importance of the highest pos- 
sible plant efficiency was emphasized 
by Roger W. DeBusk, M. D., execu- 
tive director of Evanston Hospital, 
Evanston, IIl., in a talk on “Plant Ef- 
ficiency.” He appeared in place of 
his hospital’s chief engineer, L. J. 
Mamer, who was unable to appear be- 
cause of a death in the family. 

Among the points made were the 
necessity of the chief engineer of a 
hospital being either a college grad- 
uate or its equivalent. The emphasis 
should be put on preventive main- 
tenance rather than repairing main- 
tenance. 

The chief engineer should be able 
to train his men. He should under- 
stand all jobs thoroughly. He should, 


. on occasion, put on a pair of overalls 


and show his men he can do any job 
his men can do. 

It is of the highest importance, it 
was pointed out, that if a hospital is 
planning construction or reconstruc- 
tion, the chief engineer should be 
consulted all the way because he is 
the man who is going to have to main- 
tain the buildings. 

Heating Economy 

In the installation of boilers there 
was economy. in providing for excess 
heating capacity, it was revealed. 
Then, when the hospital plant is ex- 
panded instead of starting all over 
again with the heating plant it already 
is ready to take care of the added 
load. The value of plenty of meters 
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and gauges to check heating costs was 
stressed. 

Steam driven equipment was de- 
clared to be costly unless it can use 
excess steam which otherwise would 
be wasted. Diesels were declared to 
be very efficient for standby equip- 
ment. 

Asa personnel measure it was 
found that ample locker space in at- 
tractive quarters for engineering per- 
sonnel were helpful. 

If a job is expected to be done there 
must be ample tools and repair parts. 

As a matter of efficiency adequate 
records should be kept of all repairs. 


Trustee Institute 


Warren F. Cook, D. D., superin- 


tendent of New England Deaconess 


Hospital, Boston, Mass., in discuss- 
ing personnel efficiency pointed out 
how he paid a laundry manager more 
and was able to run the laundry for 
less than a predecessor. 

In dealing with personnel he sug- 
gested that the administrator: 

1. Deal justly. 

2. Respect the dignity and integri- 
ty of the individual. 

3. Assure security. 

F. R. Bradley, M. D., superintend- 
ent of Barnes Hospital, St. Louis, 
spoke on “Administrative Efficiency.” 


Features 


New England Assembly 


Panel and floor discussions of the 
problems confronting such aspects of 
hospital management as nursing serv- 
ice, personnel relations, planning of 
iuture hospitals by trustees, and com- 
munity relations will highlight the 
24th annual meeting of the New Eng- 
land Hospital Assembly which will be 
held from March 24 to 26 in Boston’s 
Hotel Statler. 

Donald S. Smith, president of the 
assembly, of Mary Hitchcock Mem- 
orial Hospital, Hanover, N. H., will 
formally open the meeting and techni- 
cal exhibits. The invocation will be 
given by Rev. Rollin J. Fairbanks, 
Protestant Chaplain to the Mas- 
sachusetts General Hospital, while 
greetings from the assembly and ex- 
hibitors will be delivered by Dr. Na- 
thaniel W. Faxon, director of the Mas- 
sachusetts General Hospital, and E. 
Jack Barns, president of the Hospi- 
tal Industries Association, Chicago, 
Ill. respectively. 

Nursing Problems 

“Where, oh where has the little 
Nurse gone?” will serve as a general 
theme for discussion of the nursing 
problems which will be under the 
chairmanship of Carl A. Lindlad, di- 
rector of the Homeopathic Hospital 
of Rhode Island in Providence. Mrs. 
Delight S. Jones, R. N., superintend- 
ent of the Truedale Hospital, Fall 
River, Mass., will be the coordinator 
for a panel discussion on nursing 
service. 

Members of the panel who will give 
their views on such aspects of the 
situation as “What Is the Present 
Trend in Nursing?”, “How Can Effi- 
cent Nursing Care Be Provided?”’, 
and “How and Where Will the Nurse 
of the Future Be Educated?” are 
Edgar Blake, Jr., superintendent of 
Wesley Memorial Hospital, Chicago, 


Ill.; E. Vernon Rich, superintendent 
of Laconia Hospital, Laconia, N. H.; 
Dr. Henry S. Joyce, assistant superin- 
tendent of Rhode Island Hospital, 
Providence, R. I.; Miss Agnes Ohl- 
son, R. N., member of the board of 
examiners for nursing, state of Con- 
necticut; and Miss Katherine Shep- 
ard, R. N., the Household Nursing 
Association, Boston, Mass. 
Consultations Available 
A personnel consultation service 
will be available following that part 
of the meeting devoted to personnel 
problems. Participating in the serv- 
ice will be Walter H. Comee, person- 
nel director of Rhode Island Hospi- 
tal; Arthur A. Almon, Jr., personnel 
director of Butler Hospital; Mrs. 
Lois McCoy, personnel director of 
Massachusetts General Hospital; 
Mrs. Ruth Chase, personnel director 
of Salem Hospital; and Miss Gert- 
rude F. Loud, personnel director of 
Newton-Wellesley Hospital. 
Speakers in the personnel division 
of the assembly include Carl E. Gill, 
director of industrial relations for the 
Wanskuck company, Providence, 
R. I., discussing ““Human Relations 
—1947”; James J. Healy, associate 
professor of industrial relations of the 
Harvard Business School, Cam- 
bridge, Mass., talking on ‘““The Key 
to a Sound Personnel Program—the 
Supervisor of Foreman”; and Dr. 
Paul Pigors, associate professor of the 
industrial relations section of the de- 
partment of economics’ and social 
science, Massachusetts Institute of 
Technology, whose speech is appro- 
priately entitled “A Stitch in Time 
Saves Nine.” 
Limit Attendance 
Because of limited space, attend- 
ance at the Trustee Institute will be 
limited to trustees and administrators. 
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Participation in the discussion will 
be limited to trustees, however. 

“Planning the Hospital of Tomor- 
row” will serve as the general theme 
for the Trustee Institute. Speeches 
and discussions will encompass such 
topics as: general scope and functions 
of the planning; making the survey; 
selecting the architect; and selecting 
a fund-raising council. 

Speakers will include, Dr. Vane 
Hoge, medical director, chief of the 
Division of Hospital Facilities of the ' 
U. S. Public Health Service; Roy L. 
Patrick, president of Mary Fletcher 
Hospital of Burlington, Vt.; Dr. Basil 
MacLean, director of Strong Memori- 
al Hospital, Rochester, N. Y.; Ogden 
Bigelow, Greenwich Hospital, Green- 
wich, Conn.; Robert W. Cutler, archi- 
tect with Skidmore, Owings and Mer- 
rill, New York; Barclay Robinson, 
Hartford, Conn.; and Cornelius 
Smith of Will, Folsom, and Smith, 
New York. 


Community Relations 


The imvortant problem of com- 
munitv relations will also be covered 
by the assembly with Lester E. Rich- 
wagen, superintendent of Mary 
Fletcher Hospital, Burlington, Vt., as 
chairman of the discussion. Discuss- 
ing such aspects of community rela- 
tions as public education, direct mail 
nNrograms and public relations will be 
William A. Dawson, director of the 
Good Samaritan Hospital, Lebanon, — 
Penn.; Richard O. West, administra- 
tor of the Salem Hospital, Salem, 
Mass.; D. B. Stanbre, manager of the 
Hotel Statler, Boston, Mass.; and 
Reginald F. Cahalane, executive di- 
rector of the Massachusetts Hospital 
Service, Inc., Boston, Mass. 

Other phases of the assembly will 
include meetings devoted to such sub- 
jects as housekeeping, stores control 
and purchasing, out-patient service, 
social service in the smaller hospitals, 
medical records, anesthesia, pharma- 
cy, admitting service, food service, 
and maintenance. Officers of the as- 
sembly for the forthcoming year will 
be elected and installed at the meet- 
ing. 


No Substitute 


Streptomycin is not to be regarded 
as a substitute for other and proved ef- 
fective forms of treatment of tubercu- 
losis. Treatment with this antibiotic 
should be postponed or denied to those 
tuberculous patients who are making 
satisfactory progress and who are likely 
to achieve the arrest of their disease as 
a result of conventional therapeutic 
methods. H. Corwin Hinshaw, M. D., 
William H. Feldman, D.V.M. and Karl 
H. Pfuetze, M.D., JAMA, Nov. 30, 1946. 
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This view of the first floor plans of Philadelphia Psychiatric Hospital, Philadelphia, Pa., gives a general idea of the layout with 
administration offices in the immediate foreground just off the driveway. Existing building at right and outpatient and allied 
medical areas in the center and convalescent pavilion at left 


Philadelphia Psychiatric Hospital Points 
The Way in Design and Treatment 


Advanced Styling Aids in Removing 
Mental Care from Custodial Class 


The greatly increased interest in 
improved care for nervous and men- 
tal patients is manifesting itself in 
programs not only for the provision 
of more and better trained profes- 
sional personnel but also a tremendous 
expansion in physical facilities to re- 
lieve present pressures. 

The Philadelphia Psychiatric Hos- 
pital, Philadelphia, Pa., is one of the 
newer and more advanced concepts of 
what a hospital of this type should be. 
The architects are Oscar Stonorov 
and Louis I. Kahn. Isadore Rosen- 
field, author of this article, is the hos- 
pital consultant. The hospital field is 
indebted to them and to Progressive 
Architecture magazine for special per- 
mission to reprint this material from 
the November 1946 issue of the maga- 
zine: 


By ISADORE ROSENFIELD 
Hospital Consultant 
Begun in 1937 with 13 beds, this 
voluntary hospital (Philadelphia Psy- 
chiatric Hospital) moved in 1940 to 
a new building of 62 beds, on a 5%4 
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acre site. An advanced psychiatric 
institution, it soon outgrew, in medi- 
cal practice and size, the present quar- 
ters. Especially lacking were provi- 
sions for incoming disturbed patients, 
separated facilities for the conva- 
lescent and for those merely neurotic, 
and occupational and recreational fa- 
cilities. Even the diagnostic and 
therapeutic provisions had become in- 
adequate. 

The new plans call for what prom- 
ises to be a handsome addition dwarf- 
ing the present building with a con- 
nected convalescent pavilion and a 
nurses’ home. Total number of beds 
will be 130, plus 10 for disturbed pa- 
tients and 32 used solely for treatment 
purposes. 

There are several outstanding fea- 
tures. Occupational and therapeutic 
facilities will be more complete than 
those provided in any other voluntary 
psychiatric hospital. The outpatient 
department will be one of the largest 
—in fact, one of the few—devoted to 
psychiatric treatment. Finally, there 
are facilities for electric and insulin 


shock treatment, studied and planned 
as an architectural problem for the 
first time. 

Making Progress 

We have accomplished some im- 
provements in the field of institutional 
care for the mentally sick, but we have 
yet a long way to go to make them 
modern, humane, and scientific insti- 
tutions. Our mental patient popula- 
tion averages 430,000* in housing de- 
signed for about 391,000. In other 
words, on a nationwide basis there is 
an average overcrowding of 10 per- 
cent. But this is not evenly dis- 
tributed. 

In Pennsylvania, where the project 
of our discussion is located, there is 
24 percent overcrowding. With 2.75 
mental beds per 1000 of population, 
Pennsylvania stands thirteenth from 
the bottom. New York with its large 
state postwar mental hospital con- 
struction program apparently admits 
that its high figure of 5.95 is not 





* Figures fom ‘Patients in Mental In- 
stitutions,” 1943, U. S. Dept. of Commerce, 
Bureau of the Census. 
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enough. Elsewhere in this issue we 
state that the countrywide shortage 
in mental hospital facilities amounts 
to 130,000 beds. 

Under these circumstances, one 
may wonder what is accomplished by 
a puny effort such as that represented 
by the 130 beds of the Philadelphia 
Psychiatric Hospital. The explana- 
tion is that mental hospitals have been 
traditionally the responsibility of the 
states. The Philadelphia Psychiatric 
Hospital is a voluntary pioneering ef- 
fort which came into being to supply 
a type of service which the state does 
not attempt. 


Deficient Facilities 


Not having enough accommoda- 
tions is not our principal difficulty. 
A more significant fact is that our ex- 
isting institutions are largely cus- 
todial in nature. When people are 
sufficiently out of their minds to be 
“put away” they are sent to a state 
institution where they stay in the 
state’s custody indefinitely or until 
they are “paroled” as quiescent. 

Treatment of mental disease is gen- 
erally most embryonic and frequently 
nil. Under these circumstances we 
have what may be termed a cumula- 
tive census. We have no organized 
program of prevention of mental di- 
sease. Outpatient mental hygiene 
clinics are a rarity. Research is puny. 
There is a woeful shortage of psychi- 
atrists and other trained personnel, 
and training facilities are conspicu- 
ously deficient. 

We need quantity at this time, but 
what we need even more is quality. 
The field of mental hygiene is prac- 
tically virgin soil in all its facets, even 
in its architecture. The Philadelphia 
Psychiatric Hospital will not contrib- 
ute perceptibly to the numerical defi- 
ciency in psychiatric beds in Pennsyl- 
vania, but it may point the way 
toward humanized and scientific care 
in a significant manner. 

Basement 

A large part of the basement floor 
is almost level with the recreation 
grounds. The auditorium on this floor 
is planned with side walls that can 
be lifted upward, making the space 
usable for entertainment and play di- 
rectly connected with the outdoors. 

Circulation by means of a single 
elevator is nicely controlled, although 
one wonders about possible delays or 
breakdowns; the one car serves occu- 
pational therapy, recreation, and din- 
ing spaces, and even picks up, on its 
other side, disturbed patients who 
enter through the service court. Al- 
though the disturbed patients’ en- 
trance to the building is well handled 
for privacy, it seems a shame it must 
be through the service court. 
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Electric shock and insulin treatments are given patients in these quarters on the second 
floor of the Philadelphia Psychiatric Hospital, Philadelphia, Pa. 


First Floor 


On the first floor, an attractive, well 
lighted common lobby leads to the 
hospital proper and to the outpatient 
department. At the south end of this 
floor (in the old building) are the male 
inpatients’ rooms. It is interesting to 
note the attention given to recrea- 
tional needs, even to the extent of pro- 
viding a living room for the ward pa- 
tients. 


Convalescent Pavilion 


The convalescent - neuropsychiatric 
pavilion is at the north end of the 
property. Patients in this building 
will go to the main hospital for treat- 
ment and meals, but they have their 
own recreation garden, separated 
from the rest of the grounds by the 
auditorium. 


Second Floor 


The fact that a good deal of origi- 
nal research had to be done for the 
project is well illustrated by the sec- 
ond floor plan; no ordinary standards 
apply to this private, carefully con- 
sidered care of psychotic patients. 
Most of the floor is devoted to women 
inpatients, with the west wing used 
for shock treatment. iat ni 
In the patients’ quarters there is again 
unusual attention paid to recreation. 
One small detail annoys: the inclu- 
sion of a nurses’ toilet in the utility 
room seems to confuse functions. 
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On the second floor there is a 
screened porch between the hospital 
proper and the pavilion, to be used 
only by patients in the convalescent 
pavilion. The door to the main 
building would ordinarily be kept 
locked. 

Third Floor 

Disturbed patients are on the third 
floor. Here also are the continuous 
flow baths. Worth noting is the dryer 
placed adjacent to the utility room 
so that it can be used for packs ad- 
ministered at the bedside. 

The electric shock and insulin treat- 
ment department on the second floor 
is shown above in perspective. Where 
these treatments are now given, con- 
verted space is normally used. Re- 
search, travel, and observation of the 
processes were necessary to reach the 
solution, which is the product of close 
collaboration among the hospital, the 
architects, and the consultant. 

A common waiting space adjoins a 
dining area—insulin patients must be 
given nourishment immediately after 
treatment—and from there on the 
unit is split evenly down the middle, 
men on one side and women on the 
other. 

Electric shock takes only a split 
second, and the patient generally 
walks off within a half hour; hence 
the simple cubicles with a central cor- 
ridor for the doctors’ use. 
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In insulin treatment the patients 
must remain in full view through the 
period of treatment, which takes. an 
entire morning. The “insulin bar” 
serves for the preparation of insulin 
injections and the medicinal drinks 
given at the end of the treatment to 
restore the sugar content of the pa- 
tient. 


The corner isolation rooms are for 
the purpose of giving special attention 
to a patient who may have reacted 
negatively to treatment. Patients use 
showers immediately after treatment 
because of excessive perspiration; it 
is very desirable to air condition this 
section in order to avoid drafts. 


Johns Hopkins Experiments 
In Telecasting Operation 


Televising of actual operations to 
test the practicability of television as 
a means of surgical teaching has been 
announced by the Johns Hopkins 
University and Hospital and the 
RCA Victor Division of the Radio 
Corporation of America. 

The immediate purpose of the ex- 
periment was an attempt to permit 
the members of the Johns Hopkins 
Medical and Surgical Association to 
witness an operation during the two- 
day reunion of the association which 
was held recently. 


The experiment was arranged by 
Dr. I. Ridgeway Trimble and Dr. 
Frederic M. Reese, members of the 
Hopkins staff, with the approval of 
Dr. Edwin L. Crosby, director of the 
hospital. Dr. Trimble is secretary- 
treasurer of the association. Recep- 
tion was restricted to receivers in 
rooms on the operating floor of the 
Hopkins as the telecast was designed 
for doctors and surgeons only. 

The first operation to be televised 
was performed February 27 and was 
the so-called “blue” baby opera- 
tion. Three operations were tele- 
vised for the members of the associa- 
tion. 

Administrators and members of the 
staffs of Baltimore Hospital were in- 
vited to witness the final television 
experiment, another pulmonic steno- 
sis operation. 

Dr. Trimble, one of the surgeons 
who operated under the television 
camera, said the results were “highly 
gratifying” and would indicate modi- 
fication in teaching techniques and in 
ampitheatre construction to permit 
such television. He said also that this 
technique, when perfected, would 
make it unnecessary for anyone to be 
in the operating room except those 
actually essential to the operation. 
Proper alignment of camera and light 
will permit the televising of almost all 
operations, he said. 

Frank M. Folsom, executive vice- 
president of Radio Corporation of 
America in charge of the RCA Victor 
Division, said the company ‘“wel- 
comed this opportunity to make its 
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television cameras and_ receivers 
available to the Johns Hopkins for 
this teaching experiment. 

“The closed television broadcast of 
these operations marks another step 
in the progress of electronic science. 
The Radio Corporation of America 
believes that television, although de- 
signed primarily as a new home enter- 
tainment medium, can also find im- 
portant service in the education field. 

“This first telecast of an operation, 
admittedly of an experimental nature, 
demonstrates its possibilities for use 
in the field of surgical education.” 

Commenting on the experiment, 
Dr. Crosby said, ‘‘Adequate observa- 
tion facilities to teach surgical tech- 





niques have long been a serious prob- 
lem. The physical limitations of am- 
pitheatres sharply restrict the visibili- 
ty of the operating field. Television 
has brought the operative field with- 
in the critical sight of large numbers 
of doctors and students and has per- 
mitted them to witness several opera- 
tions. The experience, although 
short, with this experiment indicates 
that television may be_ extremely 
valuable in this type of teaching.” 

Two RCA image orthicon cameras 
were used in the experiment. One 
was mounted on the operating room 
light fixture with the lens about 40 
inches above the operating field. 
This permitted a detailed view of the 
operation. The second camera, 
equipped with a telephoto lens, was 
set up in the gallery of the ampi- 
theatre. 

The camera directly over the op- 
erating table was pre-set and was 
controlled automatically throughout 
the operation. A microphone near 
the table permitted the surgeons to 
explain the operative procedure. 

Ten television receivers, including 
two large screen projection models, 
permitted the operations to be seen 
by several hundred doctors and 
students. The images were in black 
and white. 








A patient at Memorial Hospital, Springfield, II1., selects a book from the portable book 
truck with the aid of a volunteer hospital librarian 


Lincoln Library at Springfield, IIl., 
circulates an estimated 9,000 books a 
year to patients in St. John’s and Me- 
morial Hospitals. About 1,000 books 
are kept at each hospital livrary and 
books not in the collection requested by 
patients are taken from the main li- 
brary. 

About $400 worth of new books for 
both libraries were bought this year. 


Circulation of books in the two hospi- 
tals was the highest in its history in 
January when 519 books were circu- 
lated at St. John’s Hospital and 589 at 
Memorial Hospital. 


Books are taken around weekly to 
all patients who wish to read. This 
Lincoln Library service was started in 


1920. 
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information. 





Obtain and record the following 


ADMITTING OFFICE PROCEDURES 


MAKING RESERVATION FOR PATIENT 


Since doctors are encouraged to make reservations in advance, it is necessary 
that the admitting personnel exercise courtesy in accepting and accuracy in re- 
cording the reservation. Reference should be made to "Hospital Procedures", 
Vol. 3 of The Cleveland Hospital Council, covering admitting and collection 


procedures, 
IMPORTANT STEPS KEY POINTS 
Determine doctor's privileges. + Check with staff list. 


Date doctor called, 


NN 
Pe 


+ This information to be filed in 
the Admitting Office. 





This sample page from the Cleveland Hospital Council’s splendid new Manual for 
Training Hospital Employes shows the simplicity and clarity with which the training 


steps are outlined 


Cleveland Manual Answers Hospital 


EKmploye Training Problem 


Work Is Significant Contribution to 
Boosting of Morale and Efficiency 


The Cleveland Hospital Council, 
an association of hospitals of that 
city, has produced a monumental 
work which if given sufficient dis- 
tribution may provide part of the 
answer to the ever-present hospital 
problem: how to train new employes 
quickly and efficiently. 

The manual, entitled “Training 
Hospital Employes”, was developed 
by the Council as a major project 
under the direction of its Projects 
Committee. The Committee hired 
Fenn College and its Personnel De- 
velopment Department to do the ma- 
jor portion of the work, although it 
was all done under the direction of 
and in cooperation with the Commit- 
tee and the various subcommittees 
composed of department heads repre- 
senting Cleveland’s major hospitals. 
Compilation of the manual cost the 
Council $8,000, which was obtained 
through a grant from the Cleveland 
Foundation. 

The manual is broken down into 
ten sections, namely: Development 
of Morale, Development of Job Pro- 
ficiency, Job Instruction Breakdown, 
Administration, Dietary, Housekeep- 
ing, Laundry, Maintenance, Nursing, 
and Procurement. Experts in each 
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of these activities had a hand in pre- 
paring that particular section, and all 
of them worked under the supervision 
of Fenn College and the Council as 
explained above. 

Project Requested 

The project was undertaken by the 
Council at the request of superintend- 
ents of Cleveland hospitals, who re- 
vealed in a survey that what they de- 
sired above everything else was a 
study of the training needs of hospital 
employes and of methods for taking 
care of those needs. 

The Projects Committee of the 
Council, in deciding to make such a 
study, set up the following objectives: 
1. To develop an outline defining the 
nature and content of training for 
hospital employes and to organize 
this material into training manuals. 
2. To develop the necessary pro- 
cedures to put this training program 
into effect. 

It was found that seven major de- 
partments of hospitals (see above) 
comprise about 70 per cent of the 
total personnel of hospitals, and these 
were included in the survey. The 
training needs of these departments 
were identified in meetings held by 
the department heads of the cooperat- 
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ing hospitals. Then small commit- 
tees, representing a cross section of 
Cleveland hospitals, helped to supply 
and organize the training data for this 
manual. In addition, the best em- 
ploye training methods of industry 
were adapted to the needs of the hos- 
pital. This marks a progressive step. 
Two Major Aspects Covered 

The manual, according to the 
Council, represents the best experi- 
ence of Cleveland’s outstanding de- 
partment administrators and the best 
employe training methods yet de- 
vised. 

Two major aspects of employe de- 
velopment are covered in the manual: 
the development of morale and the de- 
velopment of job proficiency. How 
to develop this sense of obligation and 
duty, as well as the necessary skill on 
the job, is a problem of major im- 
portance to all department heads. 

For each of these two major areas, 
the Council continues, the material 
has been organized so that the person 
who will do the training will have 
proper preparation for his tasks and 
a logical step-by-step procedure to 
follow. In addition, a comprehensive 
collection of job breakdowns of those 
jobs most commonly performed in 
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hospitals has been included to facili- 
tate training in job proficiency. These 
can readily be adapted, according to 
the Council, to fit the needs of a speci- 
fic training situation in a hospital. 

The Council states that the manual 
is intended as a resource for super- 
visors and department heads who 
have the direct training responsibili- 
ty. It has not been prepared to be 
placed in the hands of trainees. The 
Council does not advise that sections 
be used as study guides for new em- 
ployes who wish to direct their own 
learning efforts. 

Committee Statement 

A statement of the Projects Com- 
mittee contains these words: “Al- 
though we believe that the analyses 
on which the various breakdowns 
were based are sound, and that the 
methods and _ sequences represent 
good practice, it is not claimed that 
they present the best practices for 
hospitals nor that they will fit every 
hospital situation without modifica- 
tion. They do, however, represent 
the collective judgment and experi- 
ence of a seasoned group of depart- 
ment heads and supervisors. 

“They are practical, specific, and 
capable of minimizing the work neces- 
sary for getting training under way. 
Their use will create interest and pro- 
vide insight into effective employe de- 
velopment. 

“The experienced administrator 
knows that the time and effort he in- 
vests in developing skill and good 
morale on the part of his staff pays 
good returns, not only in terms of ef- 
ficient service, economical operation, 
and reduced employe turnover, but 
also in increased personal effective- 
ness and professional reputation. 
This manual is designed to increase 
the returns on the time and effort in- 
vested in the development of em- 
ployes.” 

Morale Development 

The first chapter, Development of 
Morale in Hospital Employes, opens 
with the statement, “Probably no 
other single factor contributes as 
much to job performance and job 
satisfaction as morale.” The chapter 
then goes on to explain how morale 
can be developed, and stresses these 
three points: 

1. Inducting new employes. 2. 
Building good relations. 3. Handling 
strained relations. 

A section of this chapter is devoted 
to each of the above topics. Each sec- 
tion is broken down, as follows: (1) 
an introductory statement about the 
importance of the problem, (2) a 
step-by-step technique suggested for 
handling the problem, and (3) sup- 
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COMPLETE EDITION 





Here is the magnificent manual de- 
veloped by the Cleveland Hospital 
Council which represents probably the 
finest work ever done in the field of 
training hospital employes. The council’s 
projects committee, which had the manu- 
al in its charge, prepared 350 extra copies 
for distribution to those who want them. 
The price is $5.50 and orders should be 
sent to The Cleveland Hospital Council, 
1001 Huron Road, Room 910, Cleve- 
land 15, O. Guy J. Clark, executive secre- 
tary of the council, reports that there is a 
possibility that the manual will be pub- 
lished in book form later if demand 
warrants it 


plementary material designed to pro- 
vide insight into the technique pre- 
sented and to help the supervisor in 
applying it successfully. 


Job Proficiency 

The second chapter, Develop- 
ment of Job Proficiency in Hospital 
Employes, is based on techniques de- 
veloped by “on-the-job training” di- 
rector during the war. The introduc- 
tion to the chapter states that “The 
Job Training Program puts tools in 
the-hands of supervisors to help them 
develop high proficiency in their work 
force. It gives them a method of an- 
alyzing the need for instruction, to- 
gether with a method of timing this 
instruction through the Training Time 
Table. It provides them with a 
simple way of breaking down jobs 
and organizing the training by means 
of the Job Breakdown sheets. It gives 
them an effective method of getting 
the instruction across to the worker 
through the Four Steps of Instruc- 
tion.” 


Job Breakdowns 


Job Instruction Breakdowns is the 
title of chapter three. The purpose 
of the job breakdowns in the manual 
is to steer the instructor away from 
the practice of making his own break- 
downs of the activities in which he 
will instruct his employes. The break- 
downs included in the manual of jobs 


most commonly done in each depart- 
ment of the hospital were made by a 
committee representing the depart- 
ment and are therefore more likely to 
be accurate and comprehensive than 
those formulated by one person. 

The manual states, “The jobs per- 
formed in the different hospitals are 
usually similar; therefore, consider- 
able time is saved by making the job 
breakdowns available to all mem- 
bers of the supervisory staff in all the 
hospitals for which this manual was 
developed. The job breakdowns 
represent the best current practice in 
hospital operation available to the 
committees. Such being the fact, 
each supervisor has an opportunity to 
check the methods by which jobs are 
done in his hospital against the best 
general practice and to be guided ac- 
cordingly.” 

In spite of the fact that the break- 
downs were done by a selected com- 
mittee, the individual instructor is ad- 
vised to add to or modify the job 
breakdowns to suit his own situation. 
The instructor is also advised to keep 
the breakdowns up-to-date and three 
methods are suggested for doing this. 
To quote from the manual: 

“Qne way is to make corrections 
and additions to the job breakdowns 
immediately after they have been 
used in instructing an employe. An- 
other way is to make modifications 
or additions revealed as necessary 
after a follow-through of job instruc- 
tion. A third way is to assign the 
task periodically to the supervisors 
who are responsible for directing the 
employes who do the jobs. The de- 
partment head may make the assign- 
ment as an individual request or as 
a staff project.” 

“Steps” and “Key Points” 

Job breakdowns are offered for the 
seven major departments of the hos- 
pital, as outlined in the third para- 
graph of this article. Each depart- 
ment and the jobs falling within that 
department receive an exhaustive 
treatment, carrying out procedures to 
great detail. As a matter of fact, the 
treatment is so complete as to hardly 
leave any room for doubt in the mind 
of the instructor or of the trainee. In 
an article of this length it is possible 
only to give the barest outline of the 
seven chapters. 

One general rule is followed in all 
the chapters on job breakdowns. 
The page is divided into two columns, 
with the name of the job at the top of 
the page. The left hand column is 
headed “Important Steps”; the right 
hand column “Key Points”. To illus- 
trate: on the page headed “Admitting 
Office Procedures” and subheaded 
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“Making Reservations for Patient’, 
in the left hand column appears the 
direction “If cancellation of reserva- 
tion is necessary, notify physician and 


patient.” Directly opposite that un- 
der “Key Points” is the reminder 
“Give courteous explanation.” Thus, 
the new clerk is given the finer points 
of his trade at the same time that he 
learns its basic principles. 


Further Breakdowns 


The chapter on each major depart- 
ment is broken down into the various 
jobs that fit into that department. 
For example, the chapter on ‘Ad- 
ministrative Department” subdi- 
vides into these jobs: admitting of- 
fice procedures, information desk 
procedures, telephone service pro- 
cedures, cashier’s office procedures, 
billing procedures, other business of- 
fice procedures, secretarial and steno- 
graphic procedures, and mail distribu- 
tion procedures. The same form is 


followed with other departments, al- 
though some have fewer jobs and 
some more jobs than the administra- 
tive department. 

After a department has _ been 
broken down into jobs, each job is in 
turn broken down into the various 
duties connected with it (hence the 
name “job breakdown”). As an il- 
lustration of how this works, take the 
“Admitting Office Procedures” from 
the list above. This breaks down into 
the following duties: 

Making reservation for patient. 

Admitting patient. 

Obtaining permission for operation. 

Requesting partial payment in ad- 
vance. 

Making referrals to central investi- 
gation service. 

Checking patient’s valuables. 

Maintaining current file of patients in 
house. 

Listing admissions and discharges. 

Verifying insurance coverage. 

Summary 
About a page, and sometimes more, 


is devoted to each of these duties. 
Each of the other “seven major de- 
partments” is treated in the same way. 
This will give some idea of how 
really comprehensive the manual 
is. As an added illustration: in the 
dietary department section, such 
items as “preparing green beans 
for cooking” and “operating potato 
peeler” receive individual treatment. 


All in all, the Cleveland Hospital 
Council has done a masterful job in 
preparing a manual that has long 
been needed by the field and which 
is more necessary now than ever be- 
fore. Originally intended only. for 
local distribution, the Council later 
decided to prepare an additional 350 
copies for distribution throughout the 
field. If this supply has not been ex- 
hausted, interested hospitals may 
obtain a copy by writing the Cleve- 
land Hospital Council, 1001 Huron 
Road, Room 910, Cleveland 15, Ohio, 
The price is $5.50. 





Improving Rural Hospitals; 
Report from Commonwealth 


The annual report of the general 
director of the Commonwealth Fund, 
as it concerns work in the hospital 
field, not only reflects the problems 
that face rural hospitals in particular, 
but it points to positive, and carefully 
considered steps for meeting these 
problems. The new report just issued 
is particularly interesting. 

It gives, for instance, the first re- 
port of the work of the Council of 
Rochester Regional Hospitals in the 
Rochester, N. Y., area, a Common- 
wealth Fund project which promises 
to be one of the most constructive 
links in the chain of hospital progress. 
The Commonwealth Fund report, as 
it bears on hospitals, follows: 

Regionalism is a growing point in 
rural medical care. This is because 
regionalism is a means of bringing 
about constructive relationships be- 
tween doctors and hospitals in small 
towns and doctors and hospitals in an 
accessible city. Medicine in small 
towns may be and sometimes is as 
good—over a wide range of prob- 
lems—as medicine in the large city, 
and there are some very small towns 
where a stranger falling ill stands a 
much better chance of being well- 
cared for than in New York or 
Chicago. 

A well-trained and _ well-seasoned 
general physician may have much to 
teach a teacher of medicine whose 
work is done in the sheltered environ- 


HOSPITAL MANAGEMENT, ‘March, 


ment of the medical center. Yet it is 
common knowledge that practice in 
small towns is generally less expert 
and occasionally more warped by 
competition than practice in medical 
centers, and it has been the experi- 
ence of the fund that medical and hos- 
pital practice in isolated small towns 
tends to reach a ceiling well below the 
levels it might rise to with stimula- 
tions from outside influences. 
Experiment Organized 
Hence, the experiment in regional 
hospital development which was out- 
lined in last year’s annual report. The 
Council of Rochester Regicnal Hos- 
pitals, foreshadowed there, is now 
fully organized, with seventeen hospi- 
tal members (eleven outside Roches- 
ter). It has a medical conference and 
an administrative conference to ad- 
vise it, an executive staff of two-full 
time and three part-time persons, and 
a consultant staff of four. In its first 
six months of operation the Council 
has felt its way into a number of ac- 
tivities which, still in the beginning 
stage, hold the promise of profession- 
al growth and institutional progress. 
Four small hospitals, for example, 
have begun clinical teaching confer- 
ences, scheduled to bring a clinical 
visitor such as the professor of medi- 
cine at the Rochester School of Medi- 
cine to the hospital for a day of teach- 
ing rounds and case discussions once 
a month for ten months. On-the- 
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ground teaching like this has been 
found stimulating when such men 
have come, less often, to hospitals 
more directly aided by the Fund. In- 
terns from the Rochester General 
Hospital are rotating at two-month 
intervals through the Geneva General 
Hospital, and other hospitals have 
asked for similar arrangements. 

A Regional Bulletin of Medical 
Meetings calls the attention of physi- 
cians throughout the region to clinical 
conferences at Rochester hospitals. 
The lack of such contacts with physi- 
cians engaged in skilful self-examina- 
tion has been one of the persistent 
handicaps of isolated rural practice. 


Plans Formulated 

A survey of hospital facilities in 
Hornell has led not only to the formu- 
lation of building plans, which was to 
be expected, but to a concerted at- 
tack by the medical staff of one hos- 
pital on the incidence of neonatal and 
infant deaths. The professor of psy- 
chiatry at the University has been 
asked to share his dynamic concept 
of medicine with regional physicians, 
and institutes are planned in several 
other fields of medicine. 

On the administrative side the 
Council has turned to the most 
troubling of present problems, the 
shortage of nurses. A study of dis- 
tribution of nursing service is project- 
ed in the hope of adjusting duties and 
personnel until the best way of using 
people now available is found. Four 
nurses from smaller hospitals are be- 
ing trained in operating-room super- 
vision and technique at Strong Mem- 
orial Hospital and the University of 
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Group Named to Aid in 
Arkansas Prepaid Care Plan 


The six representatives of the 
Arkansas Hospital Association ap- 
pointed by Miss Helen Robinson, 
president, as members of a joint ad- 
visory committee which will select 
and advise an insurance company in 
handling Arkansas’s new prepaid 
medical and hospitalization insurance 
plan have been announced as fol- 
lows: 

John Rowland, business manager 
of Trinity Hospital, Little Rock, six- 
year term; Msgr. John J. Healy, di- 
rector of Catholic hospitals, five- 
year; Dr. M. C. Hawkins, adminis- 
trator of Hawkins Hospital, Searcy, 
four-year; Marvin Altman, adminis- 
trator, Levi Memorial Hospital, Hot 
Springs, two-year; John Gilbreath, 
Baptist State Hospital, Little Rock, 
administrator, one-year. 

An equal number will be named by 
Dr. H. King Wade of Hot Springs, 
president of the Arkansas Medical 
Society, to work with the AHA group. 


The 12-member committee will select 
four persons representing civic in- 
terests and consumers of hospital serv- 
ice to work with them in drafting a 
plan to be submitted to insurance 
companies with an invitation to bid 
on four coverage contracts. 

The proposed program would offer 
on a voluntary basis four different 
types of coverage, to be provided by 
commercial insurance companies ap- 
proved by the state insurance depart- 
ment. 

Spokesmen for the groups declined 
to estimate the cost of premiums on 
the various types of coverage. The 
premiums will be set on bids by the 
various companies. 

The four plans will cover: 1. A 
comprehensive hospital contract only. 
2. The same hospital contract plus 
surgical and obstetrical benefits. 3. 
A limited hospital contract only. 4. 
The limited hospital contract plus 
surgical and obstetrical care. 





Rochester. Other courses in special- 
ized nursing duty are to be offered. 

A pathologist from Rochester has 
studied the laboratory problem of one 
small hospital. The Council has dis- 
couraged another small hospital from 
entrusting responsibility for X-ray 
interpretation to a staff member to be 
trained briefly for this duty, and is 
working on better plans for such serv- 
ice. In this region, as elsewhere, a 
major administrative problem is to 
define the relations between hospital 
boards and medical staffs in such a 
way that both may work successfully 
for the provision of better patient 
care. 

Lays Groundwork 

The Council has_ wisely laid the 
groundwork for an appraisal of the 
quality of medical care rendered in 
its member hospitals, and will thus 
have something of a baseline from 
which to measure possible gains. It 
is also participating in a five-year 
study of six hundred families in the 
neighborhood of Dansville from 
which the department of sociology of 
the University of Rochester will try 
to learn all it can about public atti- 
tudes toward medical care and the 
changes that may take place in them. 

Until the hospital facilities of the 
whole region have been surveyed and 
over-all planning is possible, the 
Council will not recommend any ma- 
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jor building project for capital sup- 
port. 

Another regional experiment on a 
much smaller scale was begun during 
the year in eastern and southeastern 
Virginia with Richmond as its focus. 
Here, with a minimum of organiza- 
tion, the Medical College of Virginia 
is taking the first steps in extramural 
service to small hospitals and _ their 
staffs. A director of continuation 
education newly appointed for this 
purpose has been informally in con- 
tact with hospitals, at Franklin, Fred- 
ericksburg, Nassawadox, and Farm- 
ville, the last being the Southside 
Community Hospital established with 
aid from the Fund in 1927. 

Rotate Interns 

Interns from the Medical College 
of Virginia Hospital are already ro- 
tating through all four, and members 
of the College faculty have begun 
visiting the hospitals to supervise the 
work of these young physicians. The 
associate professor of medicine has 
also begun a series of regular visits to 
one hospital for clinical conferences 
with the staff, and another hospital 
has asked both for clinical visits of 
this sort and for visits from adminis- 
trative officers who might clarify 
basic policies for the local board. 

All such shuttle service—though it 
is certain to reveal discouraging areas 
of inertia and indifference—is a 





means of breaking down bit by bit the 
isolation that retards the growth of 
rural medicine, and the medical 
school, which attempts it, must look 
at itself in relation to its environment 
more thoughtfully than most schools 
have done hitherto. 

The fourteen small community hos- 
pitals with which the Fund has been 
working for from three to nineteen 
years have been adjusting themselves 
this year to the return of many staff 
members from military and naval 
service. Most of the men who left 
the hospital areas have come back. 
Those who left the outlying villages, 
however, have come back not to their 
homes but to the hospital town, so 
that village practice has shrunk still 
further. 

Changing Trend 

Early in the year, the professional 
climate was, to say the least, not brac- 
ing. Speaking generally, the men left 
at home were tired but prosperous. 
Many of them were seeing too many 
patients for their own good, or the pa- 
tients’ good. They felt that they had 
no time for the records, or for the 
niceties of good practice. As one ob- 
server has said of a similar group of 
men: 

“These are boom times for the medi- 
cal profession. Good incomes are en- 
joyed and patients are satisfied. The 
specter of compulsory medical insurance 
has paled perceptibly. The sulfona- 
mides, penicillin, and other therapeutic 
measures have made the physician more 
effective, and have tended to decrease 
somewhat the dissatisfaction with his 
abilities which was often evident a 
decade or two ago. 

Except for younger men who wish to 
become certified as specialists, there 
does not seem to be a great demand for 
post-graduate education. There is little 
competition in medical practice. The 
status quo ante seems to be enjoyable 
to a majority of physicians, and no 
changes of any type are sought.” 

In the opinion of the Fund staff, 
this picture began to change some- 
what as the younger men came back 
into civilian practice. Often these 
men brought into hospital staffs a 
fraternal spirit not so evident before. 
While there has been jockeying for 
position and a strong trend toward the 
formation of new associations for 
group practice, the veterans some- 
times tend to soften the bitterness of 
existing rivalries. 

Veterans Return 

Some of them are dissatisfied with 
hasty and slipshod medicine. At 
some hospitals they have brought new 
life into staff mettings. Many are 
eager for certification and for special- 
ization, and the emphasis put on such 
qualifications in the armed forces has 
not helped the development of sound 
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and self-respecting general practice. 
But they are better material for the 
hospital staff, in many instances, than 
they used to be. 

Financially the hospitals continue 
to feel the effects of the inflationary 
cycle. Costs are now rising faster than 
income, and after encouraging hospi- 
tals to hold the line during most of the 
war years the Fund has now been com- 
pelled to give its reluctant approval 
to rate increases. Contributions stor- 
ed up during the fat years, and still 
being received in good volume, have 
been more than enough to match the 
growing deficiency of earned income, 
and the finanical position of the hos- 
pitals as a group improved material- 
ly during the year. 

The demand for hospital care is 
still relatively large. Only one of 
these fourteen hospitals, in the first 
six months of 1946, was occupied to 
less than 70 per cent of its normal ca- 
pacity, and the average for the group 
was 89 per cent, which means a great 
deal of overcrowding. Eight of the 
hospitals are actively considering en- 
largements which will probably be 
needed when the present demand les- 
sens, as it is likely to do. Rural use 
of hospitals is: still well below city 
norms, and there is a natural increase 


in hospital utilization to be taken in- 
to account as well as the effect of the 
wartime economy. 


Personnel Shortages 


Meanwhile superintendents have 
been harassed by personnel shortages, 
which show no sign of diminishing. 
At the end of the report year these 
hospitals had on their payrolls only 
79 per cent of the nurses, attendants, 
and orderlies they needed. Three 
general duty nurses had to do the 
work of five. Attendants were more 
nearly adequate in number for the 
group as a whole, but they were un- 
evenly distributed and were giving a 
larger share of patient care than is 
generally considered desirable. 

The status and future of nursing 
form a problem that spreads far be- 
yond the horizon of the small hospi- 
tal, but the shortage there is so acute 
that at least one of these institutions, 
too small to consider the training of 
graduate nurses, is moved to attempt 
the local training of attendants. 

At the end of the year these hospi- 
tals were vigorous institutions, well 
rooted in the confidence of their re- 
spective communities. Buildings 
and equipment showed the effects of 
hard use without renovation during 


the war, but in spite. of material 

shortages, repair and refurbishing had 

been begun. By such tests as the ade- 

quacy of records and the percentages 

of autopsies, the hospitals have sadly 

fallen below pre-war standards. 
Staffs Reinforced 

Six of them, however, had been 
able, under various arrangements, to 
employ resident physicians after years 
without such service, and this change 
gave hope that records at least would 
be better kept. As depleted staffs 
filled up and the pressure on _ indi- 
vidual physicians lessened, interest in 
educational events like the institutes 
which were popular before the war 
began to revive. At institutes held 
during the year the younger men 
led the way in presenting cases with- 
out embarrassment, so that there was 
abundant material and an _ unpre- 
cedented freedom of clinical discus- 
sion. 

As this is written, half a dozen more 
institutes are being planned. Three 
of the hospitals, where the patient load 
has greatly increased and where the 
staff is sensitive to good clinical 
standards, are considering the employ- 
ment of full-time pathologists. These 
are small but encouraging signs of 
renewed progress. 





State Legislatures Discuss 


Further Hospital 


Last month Hospital Management 
carried an article on what hospitals 
and health problems are being dis- 
cussed on the floor of recently elected 
state legislatures. Here are some ad- 
ditional topics of discussion taken 
from floor sessions. 


INDIANA 


Three bills, none of which are con- 
troversial, have been introduced into 
the 85th General Assembly on wel- 
fare and health subjects. The first 
bill turned over to the Public Health 
Committee authorizes state health 
boards to accept subsidies from fed- 
eral government in construction or 
improvement of hospitals. 

The second bill also entrusted to 
the Health Committee authorizes 
state health boards to “investigate 
conditions giving rise to occupational 
hazards and diseases” and provides 
for the board to adopt rules to control 
these hazards and diseases. 

$2,000,000 would be appropriated 
by July 1, 1947 for construction of a 
Northern Indiana hospital for crip- 
pled children in South Bend in the 
third bill which has been given for 
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Measures 


consideration to the State Finance 
Committee. 


NEW JERSEY 

The New Jersey Department of In- 
stitutions and Agencies or such other 
agency as may be designated by the 
governor would be empowered as the 
sole state agency to receive federal-aid 
hospital construction funds under a 
bill introduced February 10 in the 
New Jersey Legislature by Senator 
Lewis of Burlington County. 

According to Senator Lewis, the 
bill is backed by the Commission of 
Interstate Cooperation and has the 
approval of Governor Driscoll. Pat- 
terned after the New York act, which 
has put that state in a position to take 
immediate advantage of the federal- 
aid hospital act, the bill would pro- 
vide the necessary procedural re- 
quirements in New Jersey for parti- 
cipation in the federal-aid program. 


NEW YORK 

Another “little Wagner-Murray- 
Dingell Bill” has been introduced in 
the State legislature at Albany by As- 
semblyman Leonard Farbstein, who 
presented a similar measure a year 
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ago. The bill provides for broad cover- 
age of all employed residents of the 
State, with a tax of 114 per cent of 
earnings on employes and a similar 
amount to be paid by the employers. 

However, without Administration 
sponsorship, the measure is assumed 
to have little chance. Gov. Thomas 
E. Dewey has in his budget and the 
plans which the budget was framed 
upon made other considerations for 
such health and welfare matters as he 
believes the State should handle, not, 
however, including any compulsory 
insurance systems. 


WISCONSIN 


Senator Warren P. Knowles, New 
Richmond Republican floor leader, 
introduced a bill to license all hospi- 
tals in Wisconsin and set up inspection 
system standards for their operation 
in the State legislature at Madison 
on January 31. 

The bill, which would carry a 
$9,000 annual appropriation, creates 
a director and a six-man advisory 
committee under the State Board of 
Health to develop and enforce hos- 
pital standards. License fees of $5 
to $20 a year, based on the number of 
beds, would be charged each hospital 
and would be put into effect after 
July 1, 1948. 

A second bill introduced by Sen- 
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ator Knowles would create a 16-man 
advisory committee and a director 
with a $35,000 appropriation. to in- 
vestigate -existing hospital facilities 
in the state and survey the need for 
others. The committee would estab- 
lish a program for securing federal 
hospital funds for the state. 


DELAWARE 

House Speaker William T. Chip- 
man introduced in the State legisla- 
ture bills which would pave the way 
for Delaware’s participation in the 
Federal aid hospital construction pro- 
gram. The first bill would provide 
for the licensing of hospitals, while a 
second one proposes the creation of a 
division of hospital supply and con- 
struction in the State Board of Health. 


NORTH CAROLINA 


Under consideration for proposed 
introduction in the State Legislature 
by the North Carolina Medical Care 
Commission is an enabling act which 
would permit counties, municipalities, 


and townships to construct and main- 
tain hospital facilities and to raise 
funds for such purposes by taxation. 

Early enactment of such legislation 
is necessary if the State is to qualify 
for Federal funds available through 
the Hill-Burton Hospital Aid Bill, Dr. 
John A. Ferrell, executive secretary 
of the commission, pointed out. The 
bill has already been drafted and is 
now under study. A portion of the 
bill provides a state law for licensing 
hospitals. 

Also under way at the State Legis- 
lature is a move to have Haywood 
County representatives introduce leg- 
islation which would classify hos- 
pitals and health centers as “necessi- 
ties”; and would give county com- 
missioners authority to issue bonds 
for hospital construction work and to 
levy taxes for hospital maintenance 
without requiring a special referen- 
dum. 

The legislation was brought about 
in connection with the effort to ob- 
tain aid in the financing of the pro- 





posed expansion for the Haywood 
County Hospital. 


UTAH 

Under the direction of Dr. William 
M. McKay, state health commis- 
sioner, Utah’s health department will 
begin a systematic survey of hospital 
facilities and needs, in conformity 
with an act made effective at the 79th 
session of Congress. 


ARKANSAS 


Governor Laney has signed (Feb. 
21) into Arkansas law a bill which 
will enable that state to receive $10,- 
000,000 in federal funds during the 
next five years for construction and 
operation of non-profit public hos- 
pitals. 

Rep. Glenn F. Walther of Little 
Rock, who co-sponsored the bill with 
Rep. Russell Lee Criner of Texark- 
ana, said it was hoped that when pro- 
visions of the measure are fully uti- 
lized it will be possible to locate a hos- 
pital within 25 miles of every citizen. 





Evanston Hospital Embarks on 
$5,000,000 Expansion Program 


Mr. Robert T. Sherman, President 
of the Evanston Hospital Association, 
has announced that the Board of Di- 
rectors has approved a plan of ex- 
panding the facilities to provide the 
hospital service required by the 
growing population of the North Sub- 
urban Area of Chicago. 

While additions to buildings and 


equipment were deferred by the war,. 


increasing demands have been made 
on the hospital by patients from all 
the North Suburban Communities, 
from Rogers Park through Evanston, 
Wilmette, Kenilworth, Winnetka, 
Glencoe, Highland Park, Lake Bluff, 
Barrington, Park Ridge and com- 
munities even farther North and 
West, attracted by the staff of noted 
specialists. 

Mr. Sherman pointed out that the 
needs of these patients have taxed the 
Hospital’s facilities to the fullest, and 
have shown that additional buildings 
are urgently called for. Many have 
had the tragic experience of being un- 
able to obtain rooms during emer- 
gency periods. “The strain of emer- 
gencies, such as the recent polio- 
myelitis epidemic, show us clearly 
that we must begin building immedi- 
ately”. 

The Board has been alarmed over 
the many days of full occupancy, he 
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continued. It is notable that Evan- 
ston Hospital provided care for acute 
cases of polio, and received more such 
cases this past year than all the other 
voluntary hospitals in Cook, Kane 
and DuPage counties combined. 

The expansion program is called 
“The North Suburban Hospital 
Plan”. The first step will be the 
erection of an 80-100 bed addition to 
the “General” or Main Building, to 
provide for the most urgently requir- 
ed additional space. So great is the 
need for this addition that every ef- 
fort is to be made to “break ground” 
for it by June, 1947. 

Steps in The Program 

Succeeding steps in the expansion 
program will be: 

1. Replace with efficient, modern, 
fireproof structures: Williams Build- 
ing (the “Maternity Building”); 
Cable Building (now essentially the 
“Children’s Building”); Administra- 
tion Building, which links Cable and 
the General Building. 

2. Add buildings or facilities for 
the following care: Tuberculosis; 
Arthritis; Polio-Myelitis (acute) 
Eye, ear, nose and throat; Psychiatric 
and Psychosomatic; Chronic and Old 
Age diseases; Contagious diseases. 

3. Provide additional “General” 
beds and equipment to handle stead- 


ily increasing population of the North 
Suburban area. 

Mr. Sherman reports that a rough 
approximation of the sum required to 
construct and endow the buildings 
presently projected is $5,000,000. 
The first building, expected to be 
started in June, represents about $1,- 
250,000 of this total. 


Committee to Act 

A special committee has been ap- 
pointed to progress the “North Sub- 
urban Hospital Plan’, consisting of 
Mr. Addison L. Gardner, Jr., Chair- 
man, Mr. Robert°T. Sherman, Mr. 
Frank W. Ketcham, Mr. William T. 
Marshall, Mr. John J. Louis, Mr. C. 
S. Woolman, Dr. Roger DeBusk, 
(Superintendent of Evanston Hospi- 
tal), Dr. James Grier and Mrs. Al- 
fred H. Taylor. 

Mr. Gardner, chairman of the com- 
mittee, commented: “It is necessary 
to conduct this campaign to raise the 
funds to construct the needed build- 
ings because as a non-profit opera- 
tion the Evanston Hospital cannot lay 
up reserves of funds for buildings 
from operations. Unlike a business 
which must charge enough for its 
services to provide for expansion, the 
hospital must provide rooms at a rea- 
sonable average cost and can get its 
capital funds only by contributions 
from public spirited citizens. It is 
not possible even to cover all current 
operating costs from charges to pa- 
tients, as evidenced by the necessity 
for the Annual Hospital Sunday Col- 
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lection, which helps raise money to 
cover deficits, primarily from the Out 
Patient Department.” 


Establish “Task Forces” 


At the outset, all energies will be 
directed at raising the capital funds 
on the “Special Gifts Level”, inviting 
very substantial contributions from 
individuals and organizations. Fol- 
lowing this stage of the collection 
drive, it is hoped that civic and com- 
mercial groups will undertake spon- 
sorship of special “Tasks.” For ex- 
ample, it is hoped that some group 
will assume responsibility for raising 
the funds necessary to construct and 
endow the facilities for the care and 
treatment of T. B. Another group 
would be sought to assume the 


“Task” for the Polio Center, and so 
on. These “Task Forces” would de- 
vise and follow through on the meth- 
ods for raising the funds for their 
special facility “Tasks.” The Wo- 
man’s Auxiliary, of which Mrs. Alfred 
H. Taylor is President, is organized to 
solicit contributions under Mrs. Louis 
E. Tilden for Evanston and Mrs. 
Samuel L. Hypes for the North Shore 
towns. 


Staff to Participate 


On the first announcement of the 
campaign, the Doctors of the Staff of 
Evanston Hospital joined together in 
pledging substantial financial coop- 
eration. Several lay friends of the 
hospital have already given checks 
for large amounts. As the campaign 





opens, it appears that approximately 
$500,000 has been contributed, which 
is about 40 per cent of the amount 
needed for the first building. 

Mr. Gardner stated: “It is hoped 
that by concentrated effort this first 
$5,000,000 portion of the North Sub- 
urban Hospital Plan will be collected 
within about two years. It is ex- 
pected that the actual construction 
will cover nearly five years. From in- 
dications already in hand, we are on 
our way, though there is a long way 
yet to go. We have no choice but to 
carry this plan on to its full realiza- 
tion, to provide the hospital facilities 
demanded and needed by the people 
of the North Suburbs.” 

Dr. Roger DeBusk will head up the 
active conduct of the campaign. 





News of Hospital Plans 





Rate Dispute Between Hospitals 
And Blue Cross Spread 


Claiming a loss of $40,000 in the 
last fiscal year on Blue Cross pa- 
tients, Hahnemann Hospital of Phil- 
adelphia, has withdrawn from the 
Blue Cross Plan of hospital care in- 
surance. This is the latest in a series 
of rumblings which have been spread- 
ing recently over portions of the East, 
mainly in the states of New York, 
Pennsylvania, and Connecticut. 

As a sequel to Hahemann’s an- 
nouncement, it has been revealed that 
negotiations between the Associated 
Hospital Service of Philadelphia 
(Blue Cross) and the Hospital Coun- 
cil of Philadelphia, representing 53 of 
the 68 member hospitals, are reaching 
a critical stage. It was understood 
that the Council had established a 
deadline of April 1 by which a new 
agreement with the Blue Cross must 
be reached. Negotiations have been 
going on since last August. 

Hahnemann Hospital left Blue 
Cross as of March 1, although it must 
honor Blue Cross contracts for the 
succeeding year. Dr. Frederick J. 
Von Rapp, executive vice-president 
and administrator, said “these negoti- 
ations have been going on so long, we 
can’t continue to lose money while 
they fiddle—they must realize we 
mean business.” 

No Menace 

Blue Cross spokesmen in Philadel- 
phia have hastened, meanwhile, to 
announce that the plan—one of the 
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most successful group hospitalization 
programs in the country, with 1,100,- 
000 subscribers—is in no way men- 
aced by the dispute about hospital 
terms and that any increase in Blue 
Cross subscriber costs will be limited 
to no more than 10 per cent. 

Erwin A. Stuebner, chairman of the 
Hospital Council, in speaking of 
Hahnemann’s decision, said “it is 
very unfortunate that any independ- 
ent hospital take precipitate action 
because that will not help us in our 
problem, which is simply working out 
the right formula.” 

Mr. Stuebner minimized reports 
that other hospitals might withdraw 
from the plan, declaring “a number 
are impatient and in the past have 
threatened to withdraw, but only six 
hospitals out of 50 voted at our 
meeting.... to restrict our negotia- 
tors in any way.” 

He went on to say that in the last 
quarter of 1946, “the average billing 
of all Blue Cross hospitals to semi- 
private patients was $10.72 a day but 
the average remittance from Blue 
Cross per day for semi-private rooms 
was $8.02. 

Defends Blue Cross 

On the other side of the fence, 
Thomas S. Gates, Jr., president of 
Philadelphia Blue Cross, said hospi- 
tals now receive from Blue Cross sub- 
scribers an average of $9.62 a day, in- 
cluding $1.50 paid by subscribers for 
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services not covered by the contract. 
“The losses claimed”, he said, “are 
billing losses and not operating losses. 
Such billing losses assume that every 
patient would have paid every cent 
billed had he not been a Blue Cross 
subscriber—which is nonsense.” 

Gates stressed the fact that the 
“free patient load” in Philadelphia 
hospitals had been decreased by the 
Blue Cross plan. “If subscriber rates 
must be raised beyond the ability to 
pay of many who would otherwise 
receive free or part-pay care,” he said, 
“Blue Cross acquiescence in rate in- 
creases of this magnitude would re- 
sult in a disservice to our great insti- 
tutions of mercy. 

“Blue Cross is sympathetic to the 
hospitals’ problem,” Gates concluded, 
“Their costs have been enormously 
increased. Yet it cannot be unmind- 
ful of the fact that it will be very dif- 
ficult to sell Blue Cross coverage at 
much higher rates to those who would 
otherwise get hospital service free. 


At Hahnemann, Dr. Von Rapp 
said “we estimate that in our approxi- 
mately 600-bed hospital we handle 
about $250,000 in Blue Cross sub- 
scriber treatments a year, and on that 
we are losing 20 per cent, since this 
fiscal year we estimate our loss at 
$53,000.” After issuing this state- 
ment, however, he added that if in the 
Hospital Council negotiations reach 
a satisfactory settlement, “of course 
we at Hahnemann will reenter the 
plan.” 

In Connecticut 


In Connecticut, several hospitals 
have announced their intention to 
withdraw from Blue Cross -with the 
expirations of their present contracts. 
Among these are the W. W. Backus 
Hospital in Norwich, the Manchester 
Memorial Hospital in Manchester, 
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Associated Hospital Service, New York’s Blue Cross Plan, made good use of this 
picture of the family of Benedict A. Brucia which is now protected from worry over 
hospital and medical bills 





and the Middlesex Hospital in Mid- 
dletown. 

In all these cases, the reason given 
for withdrawal is failure of Blue Cross 
payments to meet the cost of patient 
care. In Manchester, the board of 
directors claims that the present con- 
tract is unfair to hospitals. It claims 
further that it has tried several times 
throughout 1946 to have Blue Cross 
indemnify them in full for their work 
but has had no success. Manchester 
goes on to claim that Blue Cross has 
paid it less than its (Manchester’s) 
published charges. The hospital esti- 
mates its loss at $1,000 per month 
under the present Blue Cross contract. 
The complaints at Backus and Mid- 
dlesex are the same. 

In answer to these charges, Harrv 
B. Kennedy, president of the Con- 
necticut Blue Cross, has claimed that 
the withdrawing hospitals were not 
losing money under Blue Cross con- 
tracts. He challenged the hospitals to 
hire a certified public accountant to 
go over their books to prove to them 
that this was the case. Mr. Kennedy 
admitted that other hospitals were 
contemplating similar action, but 
stated that some of these had given up 
the idea after further study. 


In New York 
In New York, hospitals in the 
western area of the state were joining 
in an effort to bring about an upward 
revision in Blue Cross payments. 
Rudolf Hils, assistant superintend- 
ent of the Buffalo’General Hospital, 
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expressed the hospitals’ dissatisfac- 
tion with Blue Cross when he declared 
that Blue Cross was doing “an ex- 
cellent job” for subscribers, but that 
the payments to the hospitals at 
present were not satisfactory. 

City hospitals in Lockport and 
Wellsville have already pulled out of 
Blue Cross in the area and others may 
follow suit..Carl M. Metzger, execu- 
tive director of the Hospital Service 
Corporation of Western New York, 
contends that the Lockport institu- 
tion was better off even in face of the 
Blue Cross loss than it would have 
been otherwise. Metzger cited fig- 
ures to show that the average loss per 
patient was greater on non-insured 
cases than on Blue Cross cases. 


No Bill Collector 


A minor complaint of a different 
nature was lodged recently against 
Blue Cross by Mayor Harriman of 
New Bedford, Mass. Mayor Harri- 
man vetoed a city council ordinance 
which would have provided for pay- 
roll deductions for Blue Cross mem- 
bership of city employes. The may- 
or’s message declared that it would be 
“bad public policy for the city to go 
into the business of being a bill col- 
lector for any organization.” 

He continued, “It may be well to 
note that while the Blue Cross re- 
fused to take on additional members 
among the municipal employes unless 
there were payroll deductions, they 
do continue to take employes of the 
federal government without payroll 
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deductions, the reason, of course, be- 
ing that they have thus far been un- 
able to obtain federal legislation 
which would put the federal govern- 
ment in the same position it now puts 
the cities and towns in Massachu- 
setts. 

“While the aim in this work might 
be the benefit of the employe, it must 
not be lost sight of that this is an 
opening wedge which may subject the 
employer to similar demands by or- 
ganizations other than Blue Cross.” 


Director of 
Plan Graduated 
from H. S. of E. 


A graduate of “the hard school of 
experience,” J. H. Pfeiffer, executive 
director of the Nebraska Blue Cross 
Plan, describes himself, though after 
the completion of his formal educa- 
tion he studied advertising, promotion 
and selling through the ICS schools. 

Mr. Pfeiffer’s first job, after leav- 
ing school, was on a newspaper as 
“printer’s devil”. After his appren- 
ticeship of seven years, he became a 
full-fledged printer. However, dur- 
ing this time he had also been study- 
ing advertising and at 23 was offered 
the position of advertising manager of 
one of the largest ready-to-wear stores 
in St. Louis, Mo. From 1926 to ’36, 
Mr. Pfeiffer was in the advertising 
field. In 1938 he became manager of 
a commercial insurance company pro- 
moting and selling hospitalization 
policies. He resigned shortly to or- 
ganize the Blue Cross Plan for the 
hospitals in Omaha. 





J. H. Pfeiffer, executive director of the 
Blue Cross Service of Nebraska 
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Though the Plan started ‘“‘on a shoe- 
string” and progress was slow during 
the first few years, according to 
Pfeiffer, encouraging progress is now 
being made and hopes are high for a 
potential membership of 250,000 in 
the state of Nebraska in the next few 
years. 


Mr. Pfeiffer’s hobbies are flowers, 
fishing and golf, though the only 
“cups” or awards which he has won 
are in the advertising and promotion 
field. 


Mr. Pfeiffer is married and has two 
sons and four grandchildren. 


Head of Louisville Plan Has 
Great Record As Athlete 


Professional football player, lawyer, 
secretary-treasurer of Ashland Hos- 
pital Service Association—these were 
the professional activities of D. Lane 
Tynes, executive director of Louisville 
Community Hospital Service, Louis- 
ville, Ky., prior to his acceptance of 
that post and following college at the 
University of Texas where he played 
football from 1920 through ’23, cap- 
taining the team that final year. 

A member of Delta Tau Delta Fra- 
ternity, Mr. Tynes left Texas U. to 
become a professional football player 
in the National League from 1924 to 
1927. In 1928, he was admitted to 
the Kentucky Bar. 

An accomplished athlete himself, 
Mr. Tynes has an interest still in all 
athletics, though his particular hobby 
now is fly fishing. 

Mr. Tynes, who was born in Paris, 
Texas, in 1902, is probably one of the 
youngest grandfathers in the Blue 
Cross field as his son is the father of 
two boys. 

A member of Rotary, Pendennis 
and Bellefonte Country Clubs, Mr. 
Tynes is active in both civic and com- 
mercial affairs in Louisville. 


Blue Cross Plans 
Greatest Year in 


By VIRGINIA M. LIEBELER 


The greatest enrollment gain in 
Blue Cross history was marked up in 
1946 when 5,887, 219 members added 
during the year, brought the total en- 
rolled under the nonprofit, voluntary 
health banner to 25,876,424. 

Leading the field was the New York 
City Plan witha total growth of 
585,555 new members—37 per cent 
greater than its 1945 growth. The 
Massachusetts Plan ran second with a 
net gain of 559,015, 20 per cent more 
than the preceding year. Chicago 
ranked third with 357,492 mem- 
bers—43 per cent over the 1945 
record. 

Eighteen states and two Canadian 





D. Lane Tynes, executive director of 

Community Hospital Service, Inc. of 

Louisville, Ky., who looks back on a great 
athletic record 


Complete 
History 


provinces have more than 20 per cent 
of their population enrolled. Rhode 
Island still is way out in front in this 
race with 66.3 per cent of its people 
covered by the Blue Cross. Massachu- 
setts, with 48.7 per cent, and Dela- 
ware, with 47.2 per cent of the state 
population enrolled, are runners-up. 


Young but Mighty 


While a large number of returned 
veterans re-enrolled in-the older Blue 
Cross Plans and thus _ swelled the 
total 1946 enrollment, no such ad- 
vantage was held by two of the 
younger Plans which did outstanding 
enrollment jobs for the past year. 
Tennessee recorded a membership on 
January 1, 1947 approximately 400 
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per cent greater than the preceding 
year; Idaho had 305 per cent more 
members than on the first of January, 
1946. New Mexico improved its 
record by 279 per cent. Montana, 
Utah, Florida and the Los Angeles 
area also showed gains of over 100 
per cent during the past year. 

The Connecticut Plan, directed by 
Robert Parnall, also reached a mile- 
stone when it enrolled its 650,000th 
member, Stephen Korcsmaros, to 
whom Senator Raymond E. Baldwin 
presented a certificate at a special 
ceremony. 





Medical Plans Also 
Make Outstanding Gains 


Coincident with the jump in Blue 
Cross enrollment have come gains in 
enrollment in Medical Care Plans. 
The enrollment of 244,781 persons in 
United Medical Service of N. Y. dur- 
ing 1946, an increase of 152 per cent 
over the 1945 figures, brings the total 
enrolled in UMS to 405,292, accord- 
ing to Rowland H. George, President. 
This makes UMS the second largest 
among the 45 Blue Cross affiliated 
medical service Plans which now serve 
over 4,185,872 people. Michigan: 
still ranks first. 

Since the Service was started in 
January of 1945, 27,997 bills amount- 
ing to $1,329,313.25 have been paid 
by UMS. According to Mr. George, 
11,663 physicians representing six 
out of every ten physicians in the 17 


Four Blue Cross Men 
Join John Marshall 


Four former Blue Cross executives 
have joined the John Marshall Insur- 
ance Co. staff at Chicago. They are: 

John H. Bagley, formerly assistant 
director of Chicago’s Plan for Hospital 
Care, and prior to his military service, 
assistant director of Michigan Hospital 
Service. In helping organize the Michi- 
gan Hospital Service in 1939 Mr. Bag- 
ley was assistant to John Mannix, presi- 
dent of the John: Marshall. .Insurance 
Co. Mr. Bagley now becomes vice 
president in charge of office adminis- 
tration for John Marshall. 

Robert J. Marsh, who organized and 
directed West Virginia’s Huntington 
Hospital Service, becomes secretary and 
West Virginia area manager for John 
Marshall with offices in Huntington, 
W. Va. 

V. H. Breitenbach, former western 
national enrollment manager for Blue 
Cross, who becomes Chicago area en- 
rollment manager for Blue Cross. Mr. 
Breitenbach has served with the Blue 
Cross Plans of Chicago, Kansas and 
Wisconsin. 

Gordon Davis, former assistant di- 
rector of Michigan Hospital Service, 
has become public relations counsel to 
the company. 
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counties in the Greater New York 
area now cooperate with United 
Medical Service. In four counties, 
100 per cent of the medical profession 
engaged in active practice partici- 
pates. 

Satisfactory Record 

“At the end of two-and-one-half 
years,” says Mr. George, “we can 
point to a satisfactory record. Our 
financial foundations are sound and 
enrollment is steadily increasing. 
The promises we made to the public 
have been more than fulfilled. We 
are particularly proud of the fact that 
our doctors have agreed to accept 
United Medical Service payments as 
full compensation for services to 
members in the low income brackets. 
Having sponsored United Medical 
Service through their organized medi- 
cal societies, they are cooperating in 
every way possible and the public is 
showing increasing confidence in their 
plan for voluntary prepaid medical 
care.” 

Frank E. Smith, director of Asso- 
ciated Medical Care Plans, has re- 
ported that his organization now in- 
cludes 18 medical care plans and an- 
nounced that Dr. L. H. Schriver, 
AMCP President, has appointed a 
Blue Cross relations Committee with 
a view to closer cooperation between 
the two groups. 


Three More Plans 


Win Approval 

Blue Cross approval has been 
granted three more hospital service 
plans by the board of trustees of the 
American Hospital Association, mak- 
ing Blue Cross protection available in 
a total of 46 states, Richard M. 
Jones, acting director, Blue Cross 
Commission, has announced. 

The newly approved plans are: 
South Carolina Hospital Service Plan, 
Greenville, S. C.; Memphis Hospital 
Service Association, Memphis, Tenn.; 
and Wyoming Hospital Service, 
Cheyenne, Wyo. The South Carolina 
and Wyoming Plans will operate 
state-wide, and the Memphis Plan 
will cover the Memphis metropolitan 
area. 

Mr. Jones said that the approval of 
the new plans together with the reap- 
proval of all existing plans for the 
year brings to 89, the total number of 
Blue Cross Plans in the United States, 
Puerto Rico and Canada. Total mem- 
bership in these plans is now 26,000,- 
000. 


Dr. W. Perry Organizes 

Tulsa Negro Residents 
Believing that the Blue Cross can 

largely solve the health needs of 

Negro people in Tulsa, Dr. William B. 
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Perry, administrator and medical di- 
rector of Moton Memorial—Negro 
hospital in Tulsa, has organized the 
largest community group in Tulsa, 
Oklahoma. 


Dr. Perry, who came to Moton 
Hospital in May of 1946 to pull the 
hospital out of its administrative 
problems, had a Blue Cross enroll- 
ment campaign in November. He, 
with Reverend Thomas O. Chapelle, 
as co-chairman, worked with an en- 
thusiastic committee which enrolled 
850 Negro families (a total of over 
3,300 members)’. 


Efforts to form a similar group in 
1945 had failed but Dr. Perry, eager 
to give his patients complete care— 
which he felt he could do under Blue 
Cross payments—enlisted the sup- 
port of the Interdenominational Mini- 
sterial Alliance, the Chamber of Com- 
merce, the YMCA and the Associa- 
tion for the Advancement of Colored 
People and other civic groups and put 
the plan over. Much of the organi- 
zational work was done by ministers 
who informed their congregations of 
rates, benefits and the possibilities 
that Blue Cross held for raising the 
health standards of the community. 


Dr. Perry believes the Blue Cross 
the greatest blessing that could come 
to his community and plans one day 
to have every Negro family in Tulsa 
enrolled. 


Streptomycin May Prove 
Cure For Whooping Cough 


Although proof is still inconclusive, 
an experimental program involving the 
use of streptomycin, a new drug, in the 
treatment of whooping cough, has 
shown good results, Dr. Mitchell I. 
Rubin, professor ‘of pediatrics at the 
University of Buffalo Medical School, 
and Dr. Melchijah Spragins, chief resi- 
dent at Buffalo’s Childrens Hospital, 
said recently. The doctors have been 
experimenting with the drug for about 
nine months. 

Results have shown that if the disease 
is caught in the first week of whooping, 
the chances are good for controlling 
the disease within a week to ten days 
instead of the usual six to nine weeks. 
If the disease is caught before the 
whooping begins, it can be controlled 
without whooping. 


Gloves to Make Artificial 
Hands Look Real 


Development of a seamless plastic 
glove to make artificial hands look 
natural has been disclosed by the Vet- 
erans Administration. Establishment of 
clinics for the fitting and repair of 
plastic eyes—and later for fittings for 
plastic noses, ears and hands—also was 
announced. 

Eight clinics are in operation now— 
at Boston, New York, Atlanta; Cleve- 
lan, Los Angeles, San Francisco, Balti- 
more, and Chicago. Similar clinics will 
be opened soon at Memphis, Dallas, 
Minneapolis, Denver, and Portland, 
Ore., and at the Army’s Valley Forge 
Hospital, Phoenixville, Pa., when it is 
transferred to the VA. 


News from Washington 





Taft Sponsors Modified Health 
Bill to Offset Wagner Measure 


Since the changed complexion of 
Congress should mean that the pro- 
posals heretofore advanced for a com- 
pulsory Federal health-insurance 
scheme will have no chance of becom- 
ing law, bills introduced by the pres- 
ent majority may logically be moved 
to the top of the list of legislation de- 
serving serious consideration. In this 
class, therefore, $.545, introduced by 
Senators Taft, Smith, Ball and Don- 
nell, on Feb. 10, becomes of prime im- 
portance. 

This measure, which is referred to 
as “the National Health Act of 1947,” 
resembles in many although not all 
respects its predecessor of 1946, 
S. 2143, whose sponsors were Sena- 
tors Taft, Smith and Ball. Its gener- 
al purpose, like the 1946 bill, is to as- 
sist the several States in providing 
free medical, hospital and dental 


care for those who cannot pay for 
themselves, by matching State ex- 
penditures. An appropriation of 
$200,000,000 a year is contemplated 
for medical care, and $8,000,000 to 
$20,000,000 for dental care. 


Similar to Construction Act 


The new bill is similar in several 
respects to the hospital construction 
act of last year, notably in providing 
for aid to the States in sarveying their 
facilities ($3,000,000 being suggested 
for this purpose, with a minimum of 
$10,000 per State), in setting up a 
Federal advisory board (the National 
Medical Care Council) to administer 
the law under a directing head, in 
contemplating an initial five-year 
period in which the proposed system 
should get started, and in other de- 
tails. 
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It differs completely in principle 
from the several Wagner-Murray- 
Dingell bills, of course, in line with 
the known views of Senator Taft and 
the other sponsors, in that it does not 
provide for any attempt to care for 
other than the indigent, and has no 
compulsory features of any sort. 

The biil should be studied in de- 
tail by all who are interested in the 
various proposals looking to Federal 
aid to the States, since it is quite com- 
prehensive and carefully framed, and 
should be as acceptable as any that 
could be drawn, provided the principle 
of Federal aid is accepted in connec- 
tion with matters heretofore consid- 
ered the exclusive province of the sev- 
eral States. 

Taft Favors Some Federal Aid 

Senator Taft himself favors Fed- 
eral aid to the States in connection 
with certain aspects of housing and 
education, as well as on health mat- 
ters; and his general attitude on this 
subject, as quoted in these pages in 
February, is that the Federal gov- 
ernment should attempt only to place 
a floor under the facilities for these 
purposes, in order to assure to all 
Americans a minimum of opportuni- 
ty for reasonably good housing, edu- 
cation and health care. 

The particular justification ad- 
vanced on behalf of the health pro- 
posals, according to remarks attri- 
buted to Senator Taft, is sufficiently 
interesting to be quoted. It runs in 
part as follows: 

“The bill we are proposing,” said 
the Senator,” proceeds on the theory 
that the United States already has a 
comprehensive medical service, as 
good as any in the world, but that 
there are gaps in that service, particu- 
larly in reaching the lower income 
groups. Our bill encourages and as- 
sists every state to fill up these gaps, 
building upon the existing founda- 
tion. 

“Free service will be furnished to 
those unable to pay. Voluntary 
health insurance plans will be en- 
couraged, so that health insurance 
may be available to the great num- 
bers of those who desire it, without 
forcing anyone, patient or doctor, to 
abandon his present practices. 

Local Responsibility 

“Above all, the bill places the pri- 
mary public responsibility for the 
health of the people on the states and 
on local governments. Medical care 
is primarily a local and state concern. 
We believe that Federal funds are 
necessary, but only to aid the lower 
income groups of the population and 
furnish financial assistance to states 
and local governments to supplement 


the limited funds available for help. 

“We believe this plan is an Ameri- 
can plan based on assistance to the 
needy, liberty to the individual, and 
a free medical profession. Only by 
retaining such freedom can we hope 
to go forward with the progress in 
medicine and health for which Ameri- 
ca has been distinguished. 

“Our proposal proceeds on a funda- 
mentally different philosophy from 
that of the Wagner-Murray-Dingell 
bill indorsed by President Truman 
last year. That bill proposed Federal 
compulsory sickness insurance. All 
classes of the population would have 
to pay for this insurance, in the form 
of payroll taxes or otherwise, so that 
a huge sum amounting to from three 
to five billion dollars a year would 
pour into Washington. This is in con- 
trast to the less than 250 million dol- 
lars our plan would require. 

“The government would have to 
set up a vast administrative organiza- 
tion under the Wagner-Murray-Ding- 
ell proposal, with thousands of _per- 
sonnel to police the insurance system 
and to supervise and pay all the 
doctors in the United States. In ef- 
fect, health service would be nation- 
alized. A Federal bureau could tell 
everyone when he could have a 
doctor, how often the doctor could 
call, and whether the patient could 
have a specialist. Every detail of 
medical service would be regulated 
from Washington.” 

Considered by Taft’s Committee 

Hearings on S.545 will undoubtedly 
be held, and since the bill has been 





Three Types of Grants May 
Come Under Health Act 


In accordance with recommendations 
made recently by the National Advisory 
Mental Health Council, the U. S. Pub- 
lic Health Service announces that three 
types of grants may soon be available 
under the National Mental Health Act. 
These grants would provide funds for 
training, for research, and for com- 
munity services. 

At present the service is authorized 
to make grants to institutions offering 
training in psychiatry, clinical psychol- 
ogy, psychiatric social work and psy- 
chiatric nursing—for the purpose of im- 
provement, expansion and inauguration 
of training programs in those fields. Ap- 
plication forms and complete informa- 
tion may be obtained’ from the Train- 
ing and Standards Section, Mental Hy- 
giene Division, U.S.P.H.S., Washing- 
ton-25, Di -C. 

The National Advisory Mental Health 
Council expects to take final action on 
these applications by the middle of 
April. Interested schools therefore are 
urged to make their applications. 
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referred to the Committee On Educa- 
tion and Labor, of which Senator 
Taft is chairman, conditions will be 
precisely reversed from those of last 
year, when Senator Taft refused to at- 
tend the hearings before this same 
committee, then headed by Senator 
Murray, on the third Wagner-Mur- 
ray-Dingell bill, after a stormy scene 
at the opening session between 
Messrs. Taft and Murray. 

Hospital, medical, and dental 
spokesmen should by all means be 
prepared to present their views at this 
year’s hearings, with such comments 
pro and con as may be best suited to 
produce legislation satisfactory to the 
people who will have to render the 
service as well as to the public. 

Meanwhile, fair warning has been 
given that there will be a fourth Wag- 
ner-Murray-Dingell bill, embodying 
the, fixed conviction of the Adminis- 
tration, of the Social Security Board 
and of the legislators named, that 
there should be a compulsory health- 
insurance system under Federal 
auspices. 

Already Unsound 


In spite of the now universally ad- 
mitted fact that the old-age and sur- 
vivors’ insurance system, the chief 
activity of the present so-called “So- 
cial Security” set-up, is grossly inade- 
quate, on the one hand, and yet is ac- 
tuarially unsound, on the other, even 
with present severely limited dis- 
bursements, its chief beneficiaries, 
the Federal bureaucracy which op- 
erates it, want “Social Security” 
enormously expanded, regardless of 
cost. 

The already serious difficulties 
which Congress is experiencing with 
the budget, to say nothing of other 
reasons, suggest that there will be no 
such expansion, save perhaps to bring 
into the OASI plan some additional 
groups such as employes of non- 
profit institutions. 

Hospitals, along with all the rest 
of the public which likes a little sugar 
now and then, as A. A. Milne’s ami- 
able king liked “a little butter with 
his bread,” may perhaps, with due 
caution, rejoice in a moderate way 
over the recent announcement by the 
moribund OPA and the Department 
of Agriculture that there would be ad- 
ditional sugar. The fact that this 
largesse was due not even to the Fed- 
eral government, but to the Interna- 
tional Emergency Food Council, 
struck a good many people as a 
strange and disturbing comment on 
the present state of things; but the 
sugar, when, as and if it actually be- 
comes available, will none the less be 
welcome. 
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The Hospital Calendar 





At the moment of going to press 
Hospital Management has been noti- 
fied of the following dates of hospital 
meetings: 

March 17-18-19-20-21 

In-Service Extension Course, Ameri- 

can Association of Medical Record 

Librarians, Olympic Hotel, Seattle, 

Wash. 

March 17-18-19-20-21 

Institute for Medical Record Librari- 

ans, Benjamin Franklin Hotel, Phila- 

delphia, Pa. 
March 20-21 

Sectional meeting, American College 

of Surgeons, Hotel Texas, Fort 

Worth, Texas. 

March 24-25-26-27-28 

Institute for Accounting Executives, 

Chanin Building, New York City. 
March 24-25-26 

New England Hospital Assembly, 

Hotel Statler, Boston, Mass. 

March 24-25-26-27-28 

Institute for Medical Record Librari- 

ans, Philadelphia, Pa. 
March 24-25-26-27-28 

In-Service Extension Course, Ameri- 

can Association of Medical Record 

Librarians, Creighton Memorial-St. 

Joseph’s Hospital, Omaha, Neb. 
March 27-28 

Kentucky Hospital Association, Phoe- 

nix Hotel, Lexington, Ky. 

March 27-28-29 
Texas Hospital Association, Rice 
Hotel, Houston. 

March 28-29 

Sectional meeting, American College 

of Surgeons, Providence-Biltmore 

Hotel, Providence, R. I. 

April 2-3-4 

Carolinas-Virginias Hospital Confer- 

ence, Hotel Roanoke, Roanoke, Va. 
April 3-4-5 

Conference on Hospital Planning, 

University of Michigan, Ann Arbor, 

Mich. 

April 7-8 

Sectional meeting, American College 

of Surgeons, Fairmont Hotel, San 

Francisco, Calif. 

April 8-9-10 
Ohio Hospital Association, Deshler- 
Wallick Hotel, Columbus, O. 

April 10-11-12 

Southeastern Hospital Association, 

Buena Vista Hotel, Biloxi, Miss. 
April 14-15-16-17-18 

Institute on Basic Accounting and 

Business Office Procedures, Chicago. 
April 14-15-16-17-18 

In-Service Extension Course, Ameri- 

can Association of Medical Record 

Librarians, Medical College of Ala- 

bama, Birmingham, Ala. 
April 21-22 

Sectional meeting, American College 

of Surgeons, Hotel Vancouver, Van- 

couver, B. C., Canada. 
April 21-22-23 

Iowa Hospital Association, Hotel 

Fort Des Moines, Des Moines, Ia. 
April 21-22-23-24-25 

In-Service Extension Course, Ameri- 
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can Association of Medical Record 
Librarians, Nashville, Tenn. 
April 23-24-25 
Mid-West Hospital Association, 
Municipal Auditorium, Kansas City, 
Mo. 
April 23-24-25 
Hospital Association of Pennsylvania, 
William Penn Hotel, Pittsburgh. 
April 28-29 
Sectional meeting, American College 
of Surgeons, Royal Alexandra Hotel, 
Winnipeg, Manitoba, Canada. 
April 28-29-30-, May 1-2 
In-Service Extension Course, Ameri- 
can Association of Medical Record 
Librarians, Methodist Hospital, In- 
dianapolis, Ind. 
April 29-30 
National Council on Rehabilitation, 
Jefferson Hotel, St. Louis, Mo. 
May 1-2-3 
National Rehabilitation Association, 
Jefferson Hotel, St. Louis, Mo. 
May 5 
Indiana Hospital Association, Pal- 
mer House, Chicago, IIl., 4 p. m. 
May 5-6-7 
Tri-State Hospital Assembly, Palmer 
House, Chicago. 
May 7-8 
North Dakota Hospital Association, 
Minot, N. D. 
May 11-12-13-14-15 
Washington State Hospital Associa- 
tion, Seattle, Wash. 
May 12 
National Hospital Day, founded in 
1921 by Matthew O. Foley, editor of 
Hospital Management, 1920-1935. 
May 12-13-14-15 
Convention of Association of West- 
ern Hospitals, Olympic Hotel, Seattle, 
Wash. 
May 12-13-14-15-16 
In-Service Extension Course, Ameri- 
can Association of Medical Record 
Librarians, Wardell-Sheraton Hotel, 
Detroit, Mich. 
May 15-16 
Arkansas Hospital Association, Little 
Rock, Ark. 
May 15-16-17 
New Jersey Hospital Association, 
Hotel Dennis, Atlantic City, N. J. 
May 15-16-17 
Minnesota Hospital Association, Ho- 
tel Radisson, Minneapolis, Minn. 
May 19-20-21-22-23 
In-Service Extension Course, Ameri- 
can Association of Medical Record 
Librarians, Cleveland, O. 
May 19-20-21-22-23 
Institute of Hospital Pharmacy, Chi- 
cago, Ill. 
May 21-22-23 
New York State Hospital Associa- 
tion, Hotel Statler, Buffalo, N. Y. 
May 23-24 
Spring Conference, Maryland-Dis- 
trict of Columbia Hospital Associa- 
tion, Wicomico Hotel, Salisbury, Md. 
May 26-27-28-29-30 
Institute for Nurse Anesthetists, New 
Orleans, La. 





May 26-27-28-29-30 
In-Service Extension Course, Ameri- 
can Association of Medical Record 
Librarians, Nicollet Hotel, Minne- 
apolis, Minn. 

May 26-27-28-29-30 
AHA Personnel Institute, Universi- 
ty of Houston, Houston, Texas. 

June 9-10-11-12-13 
In-Service Extension Course, Ameri- 
can Association of Medical Record 
Librarians, Boston, Mass. 

June 9-10-11-12-13 
Institute for Medical Record Librari- 
ans, Denver, Colo. 

June 9-10-11-12-13 
Centennial of American Medical As- 
sociation, Atlantic City, N. J. 

June 16-17-18-19-20 
Catholic Hospital Association, Mech- 
anics Hall, Boston, Mass. 

June 19-20-21-22-23-24-25-26-27-28 
New England Institute for Hospital 
Administrators, Brown University, 
Providence, R. I. 

June 23-24-25-26-27 
Institute on Organization and Opera- 
tion of a Hospital Dietary Depart- 
ment, Stockwell Hall, University of 
Michigan, Ann Arbor, Mich. 

Aug. 25-26-27-28-29 
American Society of Hospital Phar- 
macists and American Pharmaceutical 
Association, Milwaukee, Wis. 

August (date to be announced) 
Western Institute for Hospital Ad- 
ministrators (place to be announced). 

August (date to be announced) 
AHA Personnel Institute, 
land, O. 

Sept. 2-3-4-5-6-7-8-9-10-11-12 
Chicago Institute, American College 
of Hospital Administrators, Interna- 
tional House, University of Chicago, 
Chicago, III. 

Sept. 19-20 
Annual convention, American 
Protestant Hospital Association, St. 
Louis, Mo. 

Sept. 20-21-22 
Annual convocation, American Col- 
lege of Hospital Administrators, St. 
Louis, Mo. 

Sept. 22-23-24-25 
Annual convention, American Hos- 
pital Association, St. Louis, Mo. 

October (date to be announced) 

AHA Personnel Institute, Baltimore, 
Md. 

Oct. 13-14-15-16-17 
American Dietetic Association, Con- 
vention Hall, Philadelphia, Pa. 

Oct. 16-17-18 
Mississippi Hospital 
Jackson, Miss. 


Cleve- 


Association, 





Earl M. Collier, superintendent of 
Hendrick Memorial Hospital, Abilene, 
Texas, was installed as president of the 
Southwide Baptist Hospital Associa- 
tion at its fourth annual convention held 
on January 20-21 at Biloxi, Miss. 
Frank S. Groner, administrator of Bap- 
tist Memorial Hospital, Memphis, 
Tenn., was chosen as president-elect; 
and Julian H. Pace, superintendent of 
Hillcrest Memorial Hospital, Waco, 
Texas, was elected secretary. 
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At the Editors See It 





How About Federal Aid? 


A concurrent resolution recently 
adopted by the Indiana General As- 
sembly on the subject of Federal aid 
is such an eloquent expression of old- 
fashioned, grass-roots American in- 
dependence that it is especially worth 
quoting at a time when there is in- 
creasing evidence of a tendency to 
look to Washington for help in mat- 
ters once considered as the exclusive 
concern of the State or the local com- 
munity. The resolution is in part as 
follows: 

“Indiana needs no guardian and in- 
tends to have none. We Hoosiers— 
like the people of our sister States 
—were fooled for quite a while with 
the magician’s trick that a dollar 
taxed out of our pockets and sent to 
Washington will be bigger when it 
comes back to us. We have taken 
a good look at said dollar. We find 
that it lost weight in its journey to 
Washington and back. The politi- 
cal brokerage of the bureaucrats has 
been deducted. We have decided 
that there is no such thing as Fed- 
eral aid. We know that there is no 
wealth to tax that is not already 
within the boundaries of the forty- 
eight States. We want govern- 
ment to come home. We call upon 
the legislatures of our sister States 
and on good citizens every- 
where...... to join with us, and 
we with them, to restore the Ameri- 
can Republic and our 48 States to 
the foundations built by our 
fathers.” 

This sounds so good that most hos- 
pital people, as well as the general 
public, to whose attention it has been 
called through various astonished and 
approving media, will almost involun- 
tarily offer a hearty “Amen!” But 
this is a time to think seriously about 
this whole matter, for the sufficient 
reason that there is just moving into 
operation a plan for Federal aid in 
the construction of local hospitals, 
and legislation has been introduced, 
one bill being described ‘elsewhere in 
this issue, under which Federal aid 
would be extended to the States in the 
medical and dental care of the indi- 
gent and medically-indigent. 

Federal aid is proposed also in 
housing and in education. It has been 
rendered for many years in road con- 
struction, a preferred item, resting 
soundly on the constitutional provi- 
sion authorizing Congress to construct 


“post roads.” Do we favor, or op- 
pose, the steady growth of Federal aid 
in these other matters, so directly af- 
fecting hospitals and other agencies 
of individual health care? 

The reasons advanced in favor of 
such aid in general are persuasive. 
They are chiefly the obvious fact that 
there are rich States and poor States, 
and that the latter are financially un- 
able to provide for their people all of 
the tax-supported facilities which the 
wealthier areas have learned to sup- 
port. The conclusion is supposed to 
follow that, this being the case, it is 
the duty of the Federal government 
to step in, and using tax money 
drawn from the richer States, supply 
the support which the poorer States 
and their communities either cannot 
or will not, for the good of the “gen- 
eral welfare” in these areas. Waiving 
for the time being the constitutional 
argument that the “general welfare” 
is not identical with, but is to be dis- 
tinguished from, individual welfare, 
that is the case which has appealed so 
strongly to many earnest and sincere 
people. 

Opposing the general idea, as clear- 
ly emphasized in the Indiana resolu- 
tion, is the fundamental conception 
of the forty-eight States as independ- 
ent sovereignties, each supreme with- 
in its own boundaries, and obligated 
to the support of the Federal govern- 
ment only for certain limited pur- 
poses, to which in its turn the Federal 
government is also limited. That was 
certainly the original conception of 
the American governmental system. 

But there is no question but what 
this conception has been in recent 
years subjected to a certain process 
of erosion which has left it consider- 
ably damaged. Perhaps the most 
drastic and substantial attack was 
that under which Federal money and 
Federal authority stepped in to ren- 
der nation-wide relief to those suffer- 
ing from the depression in the early 
’30’s. While the Indiana suggestion 
that the only dollar the Federal gov- 
ernment has comes from the several 
States is certainly true, it is also 
true that few States in that period 
were giving such extensive and ex- 
rensive relief as WPA provided. 

Much of this relief was necessary, 
and as far as possible should have 
been financed locally. Moreover, and 
this is an important point to remem- 
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ber in connection with the whole sub- 
ject, there was ample evidence that 
Federal relief produced all of the evils 
predicted for it, including the subsi- 
dizing of idleness and thoroughly cor- 
rupt political control, vast waste be- 
ing the inevitable result. 


The whole Federal system actually 
rests upon a foundation of sound local 
self-government, lacking which the 
Federal system itself might tend to 
become unsound to an extent which 
ultimately would enable the inevi- 
table unscrupulous demagog to _per- 
vert it to his own ends. The danger of 
the necessary Federal controls sur- 
rounding Federal expenditures for 
State and local purposes is that they 
would tend to undermine local respon- 
sibility and independence, and that | 
thus eventually, in spite of initial 
good intentions and regardless of the 
purity of the motives behind the orig- 
inal move, they would substitute re- 
mote control for local responsibility, 
and arbitrary bureaucracy for the 
give-and-take of sound, basic self- 
government. 


It was recently recalled in these 
pages that the law providing for Fed- 
eral aid in needed hospital construc- 
tion was the result of a carefully-con- 
sidered effort on the part of hospital 
people to provide an alternative to the 
then pending proposals for a Federal 
compulsory health-insurance system. 
It was pointed out that, despite this 
unquestioned genesis of this particu- 
lar kind of Federal aid, it is now be- 
ing referred to in government circles, 
from the White House down, as evi- 
dence of the willingness of Congress 
and the public in general including 
hospital people, to accept the Federal 
program, in which this law is declared 
to be the first step. Few people in the 
hospital field thought of it that way, 
but that is the way the Federal peo- 
ple view it. 


Grants-in-aid for the care of the in- 
digent were also suggested by the hos- 
pital field as a part of the alternative 
to the compulsory health-insurance 
plan; and legislation providing for 
these grants, safeguarded as carefully 
as possible, are now before Congress, 
as indicated above. The plea of 
necessity, and of the inability of the 
States to care for their own, is ad- 
vanced even in this time when State 
finances in practically all instances 
are in much sounder condition than 
those of the Federal government, 
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HOSPITAL HIGHLIGHTS OF 1922 


The evolution of magazine covers over a period of years is a subject that 
holds a fascination for a great many of us. In many ways the design of a 
magazine’s cover is an index to its character, and a suitable cover is one of 
the prime requisites of a good magazine. This brings us to the March 1922 
issue of Hospital Management, the issue that marked the first change in 
the magazine’s cover since its inception in February, 1916. 

The new cover featured a misty grey background with white border 
lines about one-third of an inch from the edges. At the top were the words 
“HOSPITAL MANAGEMENT” in large, black-outlined red letters. 
Below this and centered in the remaining space was a summary of the 
principal contents, printed in black on a white background. 

Perhaps some of you remember the original cover with its predominating 
olive green and large black title letters. This cover was rather ornate, sur- 
rounded by a neo-classic green and white border and decorated with crosses 
and potted marigolds. The change in covers was representative of a definite 
trend toward simplification which was under way in the early 1920’s. 


Why Choose Hospital Career? 

In an editorial entitled, “Why Choose a Hospital Career?”, it is stated 
that “the public is fast ridding itself of the idea, once pretty generally held, 
that the average person engaged in hospital administration just happened 
into the field after failing to make headway somewhere else. This idea, 
perhaps, may have had some basis in the early days of hospitals, and it may 
have spread because until a very short time ago no one took any particular 
pains to acquaint people with the many requirements and responsibilities of 
the hospital chief.” 

The editorial continues, “Incidentally, in the hands of hospital adminis- 
trators themselves, lies at least part of the solution of the question of whence 
future superintendents and department heads are coming. By making an 
effort to interest the right kind of men and women in hospital work, present 
day administrators will help elevate the character of executive personnel 
and thus cooperate in a most effective way with those who are striving to 
determine a standard and a method of training for hospital superintendents 
and assistant executives.” 


Remember Way Back When? 

A new department was added to the magazine this month, called “Do 
You Remember Way Back When ?”, and featured Presbyterian Hospital, 
Chicago as it was in 1894. Pictures illustrated the physical features of the 
hospital in 1894, while the accompanying text offered some statistical com- 
parisons between that year and 1922. For example, the average length of 
a patient’s stay in Presbyterian in 1894 was 39 days and 12 hours; in 1921 
it was 13 days, one hour, and 26 minutes. 

What could be truer today? : 

A salute was offered to the newly-organized Missouri Hospital Associa- 
tion in the following words: “With the largest attendance ever gathered 
up to this time for an organizational meeting and a constitution which will 
be the model for future state associations, the Missouri Hospital Association 
came into being under most happy auspices.” The Association selected 
Dr. Louis H. Burlingham, superintendent of Barnes Hospital, St. Louis, as 
its first president. 

Dr. R. L. Williams, superintendent of the Wisconsin State Sanatorium at 
Statesan, Wis., wrote an article offering correspondence courses for nurses 
as an answer to the rural hospitals’ nurse training problem. Dr. Williams 
believed the courses should be under the auspices of a university, and cited 
the experience of the Universities of Chicago, Wisconsin, Minnesota, Kansas 
and Iowa to strengthen his point. Students would supplement their exten- 
sion work by practical work in hospitals. 











with its dangerously high load of 
debt. What is the answer? 

The complications of tax policy are 
of course involved, as well as the 
fundamental principles referred to. 
In New York, for example, the 
wealthiest city in the world runs 
weeping to the State capital, begging 
pathetically for money with which to 
carry on some of its purely local func- 
tions, partly under the thoroughly dis- 
honest plea that it must not burden its 
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people by charging them the cost of 
local transportation, and partly be- 
cause it actually lacks unlimited tax- 
ing power. How far is the State 
justified in meeting this situation? 
How far should the Federal govern- 
ment go in taking tax money from the 
richer States—which are themselves 
faced with such problems as that just 
indicated—in order to give it to the 
others? 

These questions demand the most 





serious consideration. In particular, 
the independent community hospital, 
jealous as few other institutions are 
of its complete freedom from outside 
interference and control, must ex- 
amine carefully every proposal for 
Federal aid which will if granted in- 
evitably involve controls checking the 
freedom of action of every such hos- 
pital. If the need, properly viewed, 
is such that Federal aid and the re- 
sulting measure of Federal control 
through -entirely proper regulations, 
must and can be accepted, well and 
good. But a critical advance look may 
perhaps avoid later outcries about the 
interference from Washington. It 
should not come as a ‘surprise. 

Anyway, Indiana has spoken its 
mind. 


Ask for Connecticut 
Criminal Insane Hospital 


Immediate construction of a separate 
hospital for the care, detention and 
treatment of the criminally insane and 
the insane with criminal tendencies has 
been recommended to the 1947 Con- 
necticut Legislature by the State Legis- 
lative Council as one of the state’s most 
urgent public building needs. 

The council’s recommendation was 
based on the findings of a study com- 
mittee headed by State Superior Court 
Judge John Rufus Booth, which more 
than a year ago conducted a survey 
of conditions and treatment of the dan- 
gerously insane in the state’s. existing 
mental hospitals. A complete text of 
the committee’s findings, including de- 
tailed charges that “serious neglect” 
characterized the treatment of such pa- 
tients, is included in the council’s re- 
port to the incoming State Legislature. 

Erection of a separate secure hospital 
unit for the treatment of such cases was 
recommended by the committee as the 
only way to remedy the conditions it 
found. 

Provision should be made in the pro- 
posed new hospital unit, the committee 
said, for maximum security, complete 
and modern medical, surgical, dental, 
psychiatric, neurological, hydrothera- 
peutic, X-ray and laboratory facilities; 
occupational therapy, and patient exer- 
cise and recreation. The committee also 
urged that the patients be segregated 
according to behavior classifications 
and that care should be taken to provide 
trained personnel. 


Isolation Necessary 


Isolation of the infectious cases of 
tuberculosis, always a major part of a 
control program, is of the greatest im- 
portance in the large cities, where be- 
cause of the crowded, fluid conditions 
of urban living, the contacts of an in- 
fectious case are likely to be more 
numerous than in small communities. 
Elizabeth H. Pitney and Richard V. 
Kasius, Pub. Health Rep., Oct. 4, 1946. 
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But it pays off in safer SAFTIFLASK SOLUTIONS 


Frankly, “production” says we’re overdoing it on our Saftiflask 
Solutions. Testing them, that is. 


But just try and talk our testing experts into taking anybody’s 
work for granted! Not those boys. They’ve got to be shown!* 


And what they do to Saftiflask Solutions—could only happen 
in a biological laboratory. Fact is, our being a biological lab is 
the main reason they’re so fussy. They’re so grooved to being 
picky with Cutter serums and vaccines —they just can’t help 
“throwing the book” at Saftiflask Solutions. 


Add to such safety the convenience of Saftiflask technic — 
and even your harassed staff will take time to 
thank you! No gadgets to assemble — Saftiflasks 
are ready when you plug in the injection tubing. 

But—seeing is believing—so why not call your 
Cutter representative for a demonstration? 


*And occasionally, in spite of all our pains, they rule out a 
lot which could have given your patients trouble. 


CUTTER LABORATORIES 


BERKELEY, CALIFORNIA * CHICAGO + NEW YORK 


HOSPITAL MANAGEMENT, March, 1947 


Maube we lean over backward — 
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Whos Whe in Hospitals 


F. R. Kerr, formerly director of Vet- 
erans Administration Special Services, 
has been given the rank of Assistant 
Administrator for Special Services, VA 
has announced. He will operate such 
services in VA hospitals and homes. 


Dr. W. P. Gardiner, retired naval sur- 
geon, has been appointed medical di- 
rector of Lakeshore Hospital, New 
Orleans, La. 

Werner W. Hendrickson has been 
named acting administrator of the 
‘Emanuel Hospital, Portland, Ore. Mr. 
Hendrickson’s appointment followed 
the resignation of A. L. Morland, who 
had been administrator for the past 
eight years. 

John C. Mertz, who has been con- 
nected with the Branch Veterans Ad- 
ministration Office in Denver, Colo., 
has been named acting manager of the 
Fort Bayard Veterans Hospital, ‘Silver 
City, N. M. 

Dr. Robert Sonneborn has _ been 
elected superintendent of the Ohio 
County Sanitarium, Triadelphia, W. Va. 
He succeeds Dr. J. C. Hazlett, who re- 
signed some time ago to resume full- 
time private practice. 

Joe D. Hamrick, for the past three 
years director of admissions and col- 
lections for the North Carolina Baptist 
Hospital in Winston-Salem, has ac- 
cepted appointment as administrator of 
Shelby Hospital, Shelby, N. C. 

Dr. Paul C. Bruce, a veteran of both 
world wars, has been appointed man- 
ager of the Veterans Hospital at San 
Francisco, Calif. His appointment fills 
a vacancy created by the death of Dr. 
Samuel H. James. 





Medical Director John W. Cronin, who 
will head the Federal Employe Health Di- 
vision, recently created within the Bureau 
of Medical Services of the U. S. Public 
Health Service. Dr. Cronin formerly was 
medical officer in charge of the U. S. 
Public Health Service Dispensary in 
Washington, D. C. 
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Edmund Q. Corkery, operator of the 
Rochelle Convalescent Home, New Ro- 
chelle, N. Y., for the past six years, has 
been appointed night superintendent of 
the Flower-Fifth Avenue Hospital, 
New York City. 

Col. John Welch has taken over as 
commanding officer of the McCornack 
General (Army) Hospital, Pasadena, 
Calif.. where he succeeds Col. Carl 
Mitchell, a veteran Army medical offi- 
cer who has been advised to take a rest 
from his duties. 

Dr. J. M. Feder, director of the clini- 
cal laboratories of the Anderson Hos- 
pital, Anderson, S. C., has resigned to 
accept a position with an institution in 
Glenwood Springs, Colo. 

Mrs. Thelma Hearing has taken over 
as supervisor of the Quinter Hospital, 
Quinter, Kas., succeeding Mrs. B. S. 
Morris, who had been serving as acting 
supervisor. 

Dr. E. L. Minard, acting medical di- 
rector of Babies Hospital, Newark, 
N. J., has received an appointment as 
permanent director. 

Dr. Abraham Z. Barhash has been 
appointed director of the division of 
community clinics of the National Com- 
mittee for Mental Hygiene, it has been 
announced. He succeeds Dr. Milton 
E. Kirkpatrick in the post. 

Mrs. Pearl Duffy has resigned as su- 
perintendent of the Herington Hospi- 
tal, Herington, Kas., to do field work 
with the Kansas Tuberculosis Associa- 
tion in Abilene. The hospital position 
will be filled temporarily by Mrs. W. 
R. Miessler, acting superintendent. 

Dr. George Webber has been ap- 
pointed full-time medical director at the 
Ulster County Tuberculosis Hospital, 
Kingston, N. Y. Dr. Webber served 
as a resident physician at the institu- 
tion from 1933 to 1936. 

M. Gaylord Hubbard, of Greenville, 
S. C., has been named superintendent 
of the Nashville General Hospital, 
Nashville, Tenn. He succeeds U. 
Phillips, who has accepted a position as 
administrator of the Victory Memorial 
Hospital, Waukegan, III. 

Dr. Huston K. Spangler, superin- 
tendent of the Belmont Hospital, 
Worcester, Mass., has taken over the 
additional position of superintendent of 
Worcester City Hospital and now di- 
vides his time between the two institu- 
tions. Dr. Spangler will have assistants 
at both hospitals to aid him in his dual 
role. 

Charles S. Billings has been employed 
by the Kansas State Hospital Associa- 
tion as executive secretary with an of- 
fice in the Fidelity State Bank Build- 
ing, Topeka, Kans. 

Appointment of Sidney Barnes as ad- 
ministrator of the Bristol Hospital, 
Bristol, Conn., has been announced. He 
succeeds Mrs. Florence L. Sanborn, 
who has retired. Mr. Barnes has been 
superintendent of the Holyoke Hospi- 
tal, Holyoke, Mass. 


Herbert N. Morford, director of Ov- 
erlook Hospital, Summit, N. J., will be- 
come superintendent of University Hos- 
pital of the Good Shepherd, Syracuse, 
N. Y., April 1. He will replace Dr. L. 
M. Hickernell, who retired last fall. 

Richard O. Smith is the new adminis- 
trator of the Salem County Memorial 
Hospital, Salem, N. J. Mr. Smith is 
the successor of Morton Bennett, who 
recently resigned. 

Thomas J. McGinty, administrator of 
the Brunswick City Hospital, Bruns- 
wick, N. J., has resigned that position. 
A successor is being sought. 

Dorothy Dotterweich, who has served 
as superintendent of the Jamestown 
General Hospital, Jamestown, N. Y., 
for more than eight years, has resigned 
her post. She will remain in the posi- 
tion until a successor has qualified. 

Appointment of Wilbur C. McLin as 
assistant superintendent in charge oi 
business management of the Methodist 
Hospital, Indianapolis, Ind., has been 
announced by Robert E. Neff, superin- 
tendent. 

Kenneth M. Pierce has accepted a po- 
sition as superintendent of the Clark 
County Memorial Hospital at Jeffer- 
sonville, Ind. Mr. Pierce served as 
a medical supply officer during the war. 

Dr. Finla G. Crawford, vice-chancel- 
lor of Syracuse University, has been 
appointed chairman of the Syracuse Re- 
gional Council of the joint hospital 
board. John Kitos, assistant superin- 
tendent of Crouse-Irving Hospital, was 
named secretary. 

Dr. Sigmund L. Friedman, assistant 
administrator of Beth Israel Hospital, 
Boston, Mass., has become the new 





Joseph P. Hart, who has been appointed 
assistant director and purchasing agent at 
the Paterson General Hospital, Paterson, 
N. J. Mr. Hart was formerly associated 
with the Staten Island Hospital, New York 
City; Overlook Hospital, Summit, N. J., 
and with Institutional Products. He as- 
sumed his new duties Jan. 1, and is work- 
ing under John F. Crane, newly appointed 
director 
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executive director of Sydenham Hospi- 
tal, New York City, replacing David M. 
Dorin. Mr. Dorin had just completed 
the raising of funds designed to keep 
the interracial institution from fold- 
ing up. 

Eleanor Custer has resigned as as- 
sistant director of University Hospitals, 
Cleveland, Ohio, it has been announced. 
Elizabeth C. Bahrenburg has been 
named her successor pro tempore. Miss 
Custer was in charge of the Rainbow 
Hospital, one of the University group. 

Edward A. B. Willmer, administrator 
of the Litchfield County Hospital since 
July of last year, has tendered his resig- 
nation. Ill health forced Mr. Willmer’s 
resignation. 

Dr. Roscoe L. Pullen has been named 
associate professor of medicine and di- 
rector of hospital planning at the Uni- 
versity of Washington, Seattle. Dr. 
Pullen was formerly assistant director 
of the Charity Hospital, New Orleans, 
La. 

Ruth E. Gregson has resigned as ad- 
ministrator of the Monadanock Hospi- 
tal, Peterborough, N. H., to accept a 
similar position with St. Luke’s .Hos- 
pital in Middleboro, Mass. 

Herbert F. Hammond, former super- 
intendent of the Pontiac General Hos- 
pital, Pontiac, Mich., has assumed the 
position of business manager of the 
Monroe Hospital, Monroe, Mich., where 
he succeeds Joseph Dascola. 

Dr. Jeremiah Metzger, twice pre- 
viously superintendent of the Arizona 
State Hospital in Phoenix, has again 
taken over the institution following the 
resignation of Dr. Charles E. Clark. In 
between superintendencies, Dr. Metz- 
ger served as chairman of the hospital’s 
board. 

Zelma I. Smith has been engaged as 
superintendent of the Russell Hospital, 
Russell, Kas., succeeding Ruby Ander- 
son. Miss Anderson resigned due to ill 
health. 

Dr. Alec Nicol Thomson has been 
named superintendent of the Eastern 
Long Island Hospital, Greenport, N. Y., 
to succeed Mrs. Ann Miska, who is re- 
tiring after eight years’ service. 

Elmer P. Arnoldy has been appointed 
business manager and superintendent 
of the new Yuba County Hospital, 
Marysville, Calif. 

Dr. Michael A. Ferrara has been 
named assistant superintendent of Un- 
cas-on-Thames (State Tuberculosis 
Sanitorium), Norwich, Conn. Dr. Fer- 
rara has been a member of the hospital’s 
staff since 1938. 

Dr. George M. Mackenzie, director 
and physician-in-chief of the Mary Imo- 
gene Bassett Hospital in Cooperstown, 
N. Y., for the past 20 years, will retire 
from his post next Sept. 1, it has been 
announced. After his retirement, Dr. 
Mackenzie will devote himself to re- 
search and writing in the fields of in- 
fectious diseases, immunology and al- 
lergy. 

Herbert O’Connor, acting business 
manager of the Greystone State Hos- 
pital, Morris Plains, N. J., has left that 
position to return to his executive po- 
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sition at the Marlboro State Hospital, 
Marlboro, N. J. 

Eugene Andres has assumed the du- 
ties of administrator of the Methodist. 
State Hospital in Mitchell, S. D., where 
he succeeds Mabel Woods, who re- 
signed recently after 23 years service. 

Dorothy Menefee, superintendent of 
the Memorial Hospital in Mount Pleas- 
ant, Iowa, for nearly seven years, has 
resigned that position and accepted a 
similar position at the Bellevue Hos- 
pital, Muscatine, Iowa. 

Mrs. Mary Collins, superintendent of 
nurses at the Lockport City Hospital, 
Lockport, N. Y., has been appointed 
acting head of the institution pending 
choice of a successor to Earl F. 
Mitchell. Mr. Mitchell has left to be- 
come superintendent of the Margaret 
A. Horton Memorial Hospital in Mid- 
dletown, N. Y. 

James H. Lewis, superintendent of 
the Newark Community Hospital, New- 
ark, N. J., for the past seven years, has 
resigned to accept a similar position 
with the Burrell Memorial Hospital in 
Roanoke, Va. 

Mildred Constantine has resigned as 
superintendent of the Amsterdam City 
Hospital, Amsterdam, N. Y., after a 
tenure of six years. Her duties will be 
carried on by members of the staff 
pending choice of a successor. 

Francis Kernan, of White, Weld & 
Co., and Hamilton Hadley of the United 
States Trust Co., both of New York 
City, have been elected to the board 
of governors of the New York Hospital. 

Pearl E. Irwin, director of nurses at 
Syracuse General Hospital, Syracuse, 
N. Y., for the past 19 years, has retired 
and has been succeeded by Cecilia M. 


Reilly. Carl P. Wright is the super- . 


intendent. 

Claude E. Wheeler, former funeral 
director, has been appointed business 
manager of the Western Oklahoma 
Charity Hospital, Clinton, Okla. 

Lee A. Daughery, former mayor and 
bank cashier at Webb City, Mo., has 
been named business manager of the 
Jane Chinn Hospital in that city. 

Letta Bracken, formerly assistant su- 





J. Harold Johnson, former director of 
Middlesex General Hospital, New Bruns- 
wick, N. J., who resigned that position to 
become full-time executive director of the 
New Jersey Hospital Association 





perintendent of the Vinita Hospital, 
Vinita, Okla., has accepted the position 
of superintendent at the Durant Hos- 
pital, Durant, Okla. 

Dr. Frank Wood has been named 
medical and surgical director of the 
Chowan County Hospital, Edenton, 
N. C., with Lucille Hall as manager and 
head nurse. The hospital is the former 
Naval Air Station Dispensary which 
was turned over to Edenton as war 
surplus. 

Edgar L. Alexander is the new super- 
intendent of the City Hospital, Corry, 
Pa., succeeding R. M. Dearing, who re- 
signed to accept a post as superin- 
tendent of the Municipal Hospital, Fos- 
toria, Ohio. 

Charles R. Burbridge is the new su- 
perintendent of the Freedmen’s Hos- 
pital; Washington, D. C., succeeding 
Dr. James L. Hall, who resigned. 

Dr. Horace C. Dodge, manager of 
the Veterans Hospital in Memphis, 
Tenn., has retired. 

E. E. Johnson has been appointed 
administrator of the Community Hos- 
pital in Prescott, Ariz. 

Mrs. Nicholas Rogers has resigned 
her position as assistant superintendent 
of the City Hospital at Bridgeport, 
Conn. 

Mrs. Agnes Presnell Eddy has re- 
signed her post as manager of the Com- 
munity Hospital, Newport, Wash., and 
has been succeeded by Mrs. Florence 
Mitchell. 

Carl Parrish has been named admin- 
istrator of the new Martinsville Hos- 
pital in Martinsville, Va. _ 

Dr. Joseph P. Keogh has been named 
temporary superintendent of the Ma- 
honing Tuberculosis Sanatorium in 
Youngstown, Ohio. He succeeds Dr. 
E. E. Kirkwood. 


Deaths 


Dr. A. J. Brown, former superin- 
tendent of the Charity Hospital in 
Natchez, Miss., died Jan. 31. 

Paul E. Sutro, a founder of the 
Northeastern Hospital, Philadelphia, 
Pa., and president of the institution for 
the past 40 years, died suddenly on Jan. 
25 at his winter residence in Lake 
Wales, Fla. He was 80 years old. 

Mittie Cathcart, 50, superintendent of 
the Phillipsburg State Hospital, Phil- 
lipsburg, Pa., died Jan. 27 of complica- 
tions due to asthma. Miss Cathcart 
served the Phillipsburg institution from 
1930 to 1936 and from 1938 to the pres- 
ent time. 

Dr. Leslie L. Lumsden, outstanding 
leader in the field of public health, died 
Nov. 8 in New Orleans, La., at the age 
of 71. Dr. Lumsden was commis- 
sioned an assistant surgeon with the 
U. S. Public Health Service in 1898, 
a position from which he retired in 
1939. 

Dr. William G. Doern, 68, physician 
and surgeon for 42 years and president 
of the staff at Mercy Hospital, Mil- 
waukee, Wis., for the past 10 years, 
died Nov. 3. He had been in ill health 
for some time. 
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The care that goes into the manufacture of Ivory 
Soap is enough to amaze any baby. It may amaze you! 


Here’s what happens behind the scenes in order to 
maintain every batch of Ivory at its traditionally high standards 
of purity and mildness. 


Of course, Ivory begins with high quality raw materials— 
that’s essential in making any good product. And during its 
manufacture, Ivory is tested as many as 216 separate times for 
purity, mildness and quality. Every cake must be free from 
coloring, strong perfume or impurities that might affect 
its mildness. 


Then to make sure of Ivory’s mildness—in use—thou- 
sands of skin patch tests are constantly being made in the 
Ivorydale Skin Research Laboratory. All this is done for just one 
reason—to maintain Ivory’s 67-year-old reputation as a 
standard of purity and mildness in toilet soaps. 


Ample proof of the wisdom of this unflagging insistence 
on quality is demonstrated by the widespread use of Ivory 
in countless American hospitals. Patients and personnel in 
your hospital, too, will enjoy “Ivory care.” 
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Pure, mild Ivory is available for hospital use in 
five convenient individual service a 


or unwrapped. For general institutional use there 
are, of course, the familiar medium and large 
household sizes of Ivory. 
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What must be done to increase the number of student nurses? 


A Surgeon Analyzes Nurse Shortage 


And Makes Some Suggestions 


We recognize that the interests of 
the nursing profession have come to 
extend over a wider field than its pri- 
mary obligation which is the care of 
the sick. Time does not permit con- 
sideration of the entire trend. This 
is not the immediate interest or re- 
sponsibility of the surgical profession. 


To improve the care of the surgical 
patient is the professed aim of the 
College of Surgeons and the hospital 
standardization program is geared to 
provide the environment for it. For 
such patients nursing care is essential. 
Adequate nursing has not been ob- 
tainable for some time. It is not avail- 
able now. Moreover, throughout the 
nation there is a crying need for nurses 
to permit the use of beds, wards and 
even wings of hospitals, which are un- 
occupied even though the waiting lists 
for admission extend into weeks. The 
shortage of nurses has prevented the 
use of such beds and the need of the 
sick for nursing care is critical. 

Underlying Reasons 

What are the reasons underlying 
this situation? Our immediate con- 
cern and the urgent one is with the 
nursing care of the sick in hospitals 
and less often in homes. The factors 
leading to deficiency in nursing care 
are numerous. 

The military needs for nurses, their 
placement upon return to civilian 
status, the developments in ‘nursing 
education, the economic factors affect- 
ing the pay of nurses and the number 
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of applicants for training are all in- 
volved. 

Of the nurses who have entered 
government service, many have not re- 
turned to their profession in civilian 
life. Marriage, better pay in govern- 
ment service, an officer’s rank with its 
attendant authority and opportunity 
for advancement, with other per- 
quisites, are mentioned among the 
reasons. 

Accounting for the diminishing sup- 
ply of nurses, numerous factors are 
operative. The need of the public for 
nursing care exceeds the sick indivi- 
dual’s ability to pay for it. Consider- 
ing that several years are spent in pre- 
paring for their profession, the result- 
ing pay of nurses compares unfavor- 
ably with the compensation of women 
in clerical and even in laboring occu- 
pations. Though this is generally 
recognized we nevertheless need less 
costly nursing care. 

The trend in nursing education re- 





The Department of Nursing Service is 
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ceives unfavorable criticism. There 
has been during recent years a sys- 
tematized effort which has increased 
the educational content of nurses’ 
training. In universities independent 
schools of nursing have been created. 
With the centering of attention upon 
elevating the standards of the nursing 
profession there has been a decreased 
emphasis on the care of the patient. A 
separation, rather than a more inti- 
mate correlation of nursing activities, 
efforts and aims with the medical pro- 
fession has resulted. 

University education, as well as 
nursing training, has always been 
available to qualified persons and to 
those desiring to prepare for special 
administrative positions. The re- 
quirement of a college degree for any 
considerable number of nurses is eco- 
nomically unsound in view of the years 
spent in preparation and its cost. It is 
not feasible to devote the time and ex- 
pense, over five or more years, for 
those who are to care for the sick at 
the scale of pay which can be met. 

Meet Requirements 

Of women entering training the pro- 
portion who continue in nursing is 
small and many of their potentialties 
are wasted. Also other fields of work 
which can be entered after short peri- 
ods of preparation are equally or more 
remunerative. 

Numerous hospitals have employes 
who attend to many of the physical 
needs of the sick; maids, and nurs- 
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With the mounting demands for 
surgical solutions, whole blood and 
plasma, progressive hospital plan- 
ning considers the economic impor- 
tance of the FLUIDS PRODUC- 
TION SUPPLY —a vital, central- 
ized service embracing facilities for 
processing requirements independ- 
ent of outside sources of supply. 


FENWAL EQUIPMENT 


not only offers unprecedented safety and economy in the preparation, steril- 
ization, storage and administration of Sterile Solutions . . . a major part of 
its component elements are actually essential to the blood bank facility 
as well. 


Nationwide hospital experiences substantiate the consistent degree of accu- 
racy and safety attainable by any properly trained attendant . . . far less 
difficult than that of collecting blood and producing plasma. Hospitals, 
large or small, can benefit by this timely installation . . . only negligible 
space is required. 





Heavauarters FOR SCIENTIFIC 
GLASS BLOWING, LABORATORY 


AND CLINICAL RESEARCH AP- 
PARATUS. REAGENT CHEMICALS 





ORDER TODAY or write for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge 39, Massachusetts 
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What about the shortage of surgical nurses? 


ing maids, and during the war, 
“nursing aides” with very limited 
preparation have taken over nursing 
duties and have given great satisfac- 
tion. It has become evident that they 
and many so-called practical nurses 
meet medical requirements. 

Instead of presenting the viewpoint 
of a surgeon, which is my topic, I am 
able to give you the opinion of ap- 
proximately 200 leading physicians, 
representing more than that number 
of large hospitals of private, public, 
university and medical school types 
covering this country and Canada. 
Their considered judgment was ex- 
pressed as follows: 

Results of Poll 

In municipal and university and 
private hospitals the quantity of nurs- 
ing was 55 to 60 per cent of that 
which was needed and the quality of 
that supplied was down to 75 per cent. 
The percentage of nursing require- 
ments which could be handled by 
“nurses aides” or by practical nurses 
was estimated at 60 per cent. 

Eighty-four per cent of the sur- 
geons felt that “nurse’s aides”, equal 
in experience to those who volunteer- 
ed in war time, and practical nurses 
under the supervision of a nurse with 
three-year training in charge of the 
ward would provide a satisfactory 
solution of our nursing needs. There 
was almost unanimity in the feeling 
of the surgical profession that the in- 
crease in the required training for 
nurses beyond the three-year level 
had not improved their ability to care 
for the sick and that it had not pro- 
moted closer cooperation between 
doctor and nurse in the care of the 
sick. 

Widespread dissatisfaction with the 
administration of operating rooms was 
evident in the statement that primary 
responsibility and authority for the di- 
rection of the operating room person- 


60 


nel and service must rest in the surgi- 
cal staff. The following remarks are 
based upon correspondence with ap- 
proximately 200 leading surgeons and 
with hospital administrators, nursing 
superintendents, nurses and with 
members of a hospital boards and with 
patients. 


Lost Sight of Need 


The opinion is widely held that the 
professed aim of the nursing profes- 
sion has been to elevate the nursing 
profession and to increase the educa- 
tional content of training. They have 
lost sight of the need of the sick for 
adequate nursing care. As more of the 
nurse’s time has been devoted to for- 
mal class instruction, the nursing care 
of the patients has become less satis- 
factory. 

The tendency has grown, and the 
practice in many places is now well es- 
tablished, that the nursing schools no 
longer report on professional matters 
to the medical staff of the hospital but 
to a superintendent who may have no 
medical background. The desire of 
the leaders of the nursing profession 
to establish their independence from 
the medical profession is widely evi- 
dent in hospitals and in all educational 
institutions. It has become apparent 
in their attitude and in their teachings 
to nursing students. 

Schools of nursing have been estab- 
lished in some universities; the in- 
struction given by them, apart from 
the regular university courses, has not 
as a rule been of creditable university 
grade. It has been nonessential to good 
nursing and too superficial to be up to 
university standards. Such develop- 
ments have tended to separate the 
nursing interests from those of the pa- 
tient and the doctor. This rift is wide- 
ly evident. Physicians share the 
blame for they have not interested 
themselves actively in the various hos- 





pital committees and the hospital 
boards. Schools of nursing have tended 
rapidly to center upon education of 
those who are to become supervisors, 


-hospital.and school administrators and 


public health nurses, and the direct 
care of the sick has been a minor in- 
terest. 
Dictated Policy 

Over the years the National League 
of Nursing Education and the Ameri- 
can Nurses’ Association have assumed 
a lead in these matters and practically 
have dictated nursing policy. In many 
of the hospitals any attempt to correct 
an existing situation is met by the 
statement, “Oh, no, we can’t or we 
won’t be approved by the New York 
Association.” 


Nursing schools are often set up un- , 


der the specifications of these bodies, 
the funds for whose activities are 
gathered from the graduates of nurs- 
ing schools, who usually join their 
alumni associations. A portion of 
their dues go to these organizations. 
The latter receive, according to one 
informed estimate, between one-half 
and three-quarters of a million dollars 
annually. Working with state nurs- 
ing associations, they have accom- 
plished local legislation in the various 
states, have set the requirements of 
nursing education and have employed 
able legal counsel and public relations 
advisors. 

Lack of foresight on the part of phy- 
sicians has contributed to the present 
situation. Nurses have spent years to 
educate themselves out of a much 
needed economic group and have 
made no other provision for the care 
of the sick. Their organizations, how- 
ever, continue through their various 
agencies, nursing and governmental 
publications, daily papers and periodi- 
cals, to emphasize the need for “better 
nurses” as they put it. As a pressure 
group they stress a further elevation 
of the nursing requirements with more 
pay and shorter hours. 

Critical Situation 

Demands for the nursing care of 
patients, however, have become so in- 
sistent that the nursing profession has 
been forced to acknowledge the need 
for subsidiary workers. In their dis- 
cussions many of their comments have 
been concerned with what these work- 
ers or auxiliaries should be called. 
Such a narrow viewpoint is hardly 
creditable. 

A report by the joint committee of 
the American Nurses’ Association, the 
National League of Nursing Educa- 
tion and the National Organization 
for Public Health Nursing, entitled 
“Subsidiary Workers in the Care of 
the Sick,” June, 1941, states: “The 
public may not be able to distinguish 


HOSPITAL MANAGEMENT, March, 1947 























CONTINENTALAIR will improve your 
OXYGEN THERAPY FACILITIES 


























IMMEDIATE SHIPMENT 


OXYGEN TENT CANOPIES 


Visionaire all-clear, transparent canopies lets 
the patient become part of the room—not iso- 
lated. Waterproof, can be washed with soap or 
water or sterilized with hospital germicides. 
Available in standard thickness or double thick- 
ness for extra wear and tear resistance. 


DELUXE Or Double Coated Plasticized 
Fabric. A heavy duty, opaque material, that 
may be used indefinitely. Withstands repeated 
washings and sterilizations. Give make and 
model of apparatus. 


MAKE USE OF CONTINENTAL TO COMPLETELY SUPPLY YOUR HOSPITAL 


CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE 
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In addition to being a completely automatic unit for 
oxygen therapy, the Continentalair may also be used 
as a bedside air conditioning unit to provide tempera- 
ture reduction and humidity control to allow the patient 
complete comfort. 


Continentalair is an equipment investment which daily 
provides a service income that quickly balances its origi- 
nal cost and continues to provide a source of revenue. 
In hospitals where Continentalairs are available, patients 
appreciate the extra comfort derived from its use. 


Consider these important features: Iceless; completely 
automatic temperature contro! for oxygen administra- 
tion or individual bedside air conditioning; canopy air is 
completely changed every 15 seconds; air borne irritants 
are water screened; excess humidity is reduced; cost of 
electrical current only a few cents per day. 


If you are not completely familiar with the many ad- 
vantages of Continentalair, now is the time to investigate 
and plan for its use in your hospital. 
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between graduates of an institution 
which conducts one course for pro- 
fessional nurses and another course 


for subsidiary workers. There- 
fore, the nursing profession is op- 
posed to the establishment of a for- 
mal course for non-professional work- 
ers at the same institution which con- 
ducts a_state-accredited school of 
nursing for professional nurses.” 

This opinion has had the effect of 
law with the headsof most nursing 
schools, nearly all of which are mem- 
bers of the N. L. N. E., and prevents 
the training of attendant nurses in al- 
most all of the larger and better insti- 
tutions. It is clear to the nursing pro- 
fession that the situation is critical 
and they have set up a national nurs- 
ing planning committee but it has a 
striking lack of medical representa- 
tion upon it. 

Short Training 

There is a widespread opinion of 
surgeons frequently voiced that very 
short periods of training are required 
for the auxiliary workers who would 
give bedside care under the supervi- 
sion of a graduate nurse. The value of 
such workers is principally a function 
of their general intelligence and their 
interest. For nurses, a two-year basic 
training is repeatedly recommended 
and additional graduate work for 
those who wish to specialize in admini- 
strative work, operating room duty, 
public health, tuberculosis, obstetric 
and psychiatric nursing. This recom- 
mendation is sponsored also by widely 
experienced nursing school superin- 
tendents. 

The opinion is held by many that 
the English, Canadian and Australian 
nurses are superior to the American 
product. 

Share Responsibility 

Regarding help available for bed- 
side nursing, it is notable that the 
American Medical Association’s an- 
nual report of 1946 states that there 
were in registered hospitals some 
80,000 practical attendants, not in- 
cluding orderlies and ward maids. 
There are now 50 schools of practical 
nursing approved by either the State 
Board of Nurse Examiners, in states 
with legal control of the practice of the 
group, or by the National Association 
of Practical Nurses’ Education in 
states without a licensing law. There 
were on Dec. 31, 1943, a total of 20 
states, including the Territory of Ha- 
waii, which had provisions in their 
laws for licensing attendants or prac- 
tical nurses. Reports from states in- 
dicate that a total of 31,510 licenses 
have been issued to practical nurses or 
attendants from the date of enactment 
of the laws to the end of 1945. 

The nursing profession have not 
utilized this help. A closed shop prac- 
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tice has prevailed widely and practical 
nurses have not been and are not al- 
lowed in many hospitals. Their as- 
sistance to the sick has been denied. 
As noted, there has been expression 
of opposition to the training of bedside 
nurses in shortened courses in our 
leading nursing schools. While this 
has been the attitude of these central 
bodies, there is by no means general 
agreement in the nursing profession. 
Shortened courses have been recom- 
mended by experienced superintend- 
ents of nursing schools. 

It should be added that the medical 
profession, by acts of omission, share 
the responsibility for the situation that 
has arisen. They have not actively 





participated in the direction of their 
nursing schools nor informed their 
hospital boards of this trend. Practi- 
cal nurses and other auxiliaries can be 
responsible for the major portion of 
bedside care. 

The establishment of shortened 
courses for bedside nurses should be 
arranged by hospital staffs and their 
nursing schools with the advice and 
approval of such bodies as the Ameri- 
can College of Surgeons. The medical 
profession, the public, the hospitals 
and the sick patients demand adequate 
nursing care. It can be given. It 
does not imply years of higher educa- 
tion to supply it in spite of the unwise 
aims of national nursing bodies. 


Well Prepared Practical Nurses 
Accepted to Beat Shortages 


Well-prepared, licensed practical 
nurses are an important factor in the 
care of the sick and in overcoming 
the current shortage of nurses, in the 
opinion of Elisabeth C. Phillips, 
chairman of the joint committee on 
auxiliary nursing service and _assist- 
ant professor of education and direc- 
tor of public health nursing curricula, 
New York University. 

Commenting on the committee’s 
annual report at nursing association 
headquarters, 1790 Broadway, New 
York, which she said represents the 
thinking of six national nursing or- 
ganizations, Miss Phillips stated that 
the obligation to provide a hon-pro- 
fessional but skilled type of nursing 
care for those not acutely ill has had 
growing and thoughtful consideration 
for the past ten years from both na- 
tional and state nursing organiza- 
tions. The movement has received 
public support and has resulted to 
date in the establishment of some 50 
recognized schools of practical nurs- 
ing and a degree of legal control of the 
title in 20 states. 

Responsible 

“The nursing profession is respon- 
sible for providing safe nursing serv- 
ice to the public,” Miss Phillips said, 
“and it must give leadership and 
guidance in setting standards for the 
preparation, placement, and super- 
vision of practical nurses, as well as 
professional nurses. It recognizes 
also, that nearly every nursing situa- 
tion, whether in home, hospital, in- 
dustry, or elsewhere, involves several 
persons: the patient, the physician, 
the nurse, other professional work- 
ers, and members of the maintenance 
staff.” 

She pointed out that the patient 
always needs medical service and 


usually personal nursing care, 
whether his illness is acute or chronic. 
He and his family are also very fre- 
quently in need of nursing help of a 
health promotional nature. 

The general direction of the care 
of the patient in need of nursing comes 
from the licensed physician. How- 
ever, he cannot be expected to give all 
the supervision necessary to assure 
quality nursing to the patient, nor is 
he always in a position to know the 
complications of the home or hospital 
which may determine the type of 
nursing most beneficial to the patient. 


Demands Vary 


There are usually times during the 
course of any illness when the pa- 
tient’s nursing needs can be satisfac- 
torily met only by a highly-prepared 
professional nurse who has had a 
broad, basic program of closely- 
supervised study and practice in an 
approved school of professional nurs- 
ing where he or she was in constant 
contact with a wide variety of pa- 
tients and nursing situations. 

Likewise, there are times during 
the course of most illnesses when the 
patient’s nursing needs can be ade- 
quately and appropriately met by a 
nurse who has had a much shorter and 
less comprehensive preparation 
through training in an approved 
school ‘of practical nursing. 

No fixed rule governs the amount 
of nursing needed from either type of 
nurse. The matter must be decided 
individually and re-examined peri- 
odically for each patient. It must be 
determined by the patient’s nursing 
needs rather than his ability to pay. 
This decision cannot be made satis- 
factorily without the participation of 
the professional nurse. 
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This picture shows how Ethicon Sutures are tested 
for knot-pull strength on Incline-Plane tester in our 
laboratories. Needle traces results on tensilgram chart. 





How 30% Stronger Catgut Helps Your Surgeons 
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Visual Evidence of Improved Strength in Ethicon’s New Bonded Catgut. 


Horizontal heavy line at numeral 3 mark U.S.P. requirements for 
Knot-Pull strength on Size 00, Non-Boilable Catgut. 

Curves show breaking points. Current production of all sizes is up 
to 30% stronger. 


When the surgeon ties the knot—that’s the crucial test 
of suture strength! That’s the time of greatest strain on 
the strand. 

Peace of mind at this stage, as the operation moves 
swiftly to completion, means so much to the smooth per- 
formance of the operating team. 

Now Ethicon gives your surgeons a greater margin of 
safety than ever. 

The new Bonded Ethicon Sutures are now available 
for your use. They are up to 30% stronger than our pre- 
vious production, which was always superior to the re- 
quirements of U.S.P. 

Ethicon’s new bonding processes are a significant 
factor in achieving this increased strength. 


ETHICON SURGICAL GUT ASSURES' 
1. Sterility. 
2. Greater tensile strength. 
3. Uniform tensile strength. 
4, Easy handling. 
5. Predictable absorption. 
6. Minimal tissue irritation. 


ETHICON SUTURE LABORATORIES 
DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. J. 


ETHICON 


Sulu ye 





SUPERIOR IN THOSE QUALITIES IMPORTANT TO THE SURGEON 
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‘There is no conflict,” Miss Phillips 


emphasized, “between professional 
and practical nurses. They can work 
together and are in a great many 
places working together for the com- 
munities’ good. A practical nurse is 
an important factor in overcoming 
the shortage of nurses for she is pre- 
pared to care for sub-acute, conval- 
escent, and chronic patients, and to 
assist the registered professional 
nurse in the care of others. She works 
under the direction of a licensed 
physician and the supervision of the 
professional nurse. She may work 
in homes, hospitals, institutions, pub- 
lic health agencies, doctors’ offices, 
and in commercial and _ industrial 
firms.” 

She said that the national nursing 
organizations have for over a year 
favored the general acceptance of the 
title practical nurse and urge the 
adoption of insignia which will assure 
easy identification of the practical 
nurse by physicians, professional 
nurses, patients, and the public. 

Miss Phillips emphasized that the 
public should be protected by laws 
in every state in the Union providing 
for mandatory licensing of practical 
as well as professional nurses. She 
said that in states with laws for prac- 
tical nurse licensure, it is expected 
that practical nurses will be prepared 
in schools of practical nursing offer- 
ing a course of training approved by 
the State Board of Nurse Examiners. 


Urge Legislation 


In states where it is not legally pos- 
sible for the State Boards of Nurse 
Examiners to approve schools of prac- 
tical nursing, state nurses’ associa- 
tions are urged to work for the adop- 
tion of legislation which will make 
possible such approval. It is further 
urged that state nursing organizations 
study the nursing needs of the state in 
order to determine whether it is wise 
to promote the establishment of new 
schools of practical nursing. 

Miss Phillips stressed that profes- 
sional nurses are not concerned with 
licensure of other auxiliary workers. 
“In general, the duties of auxiliary 
workers do not constitute the prac- 
tice of nursing and there is no reason 


Sponsors New Venture 


In Nursing Education 

Miss Rae Chittick, president of the 
Canadian Nurses Association, an- 
nounces that the association has decided 
to sponsor a new venture in the field 
of nursing education. The proposed 
plan calls for the organization of a 
hospital school of nursing on an inde- 
pendent basis, which, it is pointed out, 
means that both financial and admin- 
istrative independence will be assured. 
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for such auxiliary workers to be li- 
censed,” she declared. “They per- 
form duties which are necessary for 
the maintenance of nursing service, 
and also provide minimum service to 
patients while under the supervision 
and direction of professional or prac- 
tical nurses.” She identified such 
workers as nursing aides, porters, 
ward technicians, clerks, secretaries, 
messengers, diet maids, mess boys, 
and volunteer workers. 

The principles and philosophies re- 
lating to the service of practical nurses 
are expressed in a publication which 





will be made available shortly by the 
Joint Committee on Auxiliary Nurs- 
ing Service. It has been accepted to 
date by the Boards of Directors of 
the American Nurses’ Association, 
National League of Nursing Educa- 
tion, National Organization for Pub- 
lic Health Nursing and the National 
Association for Practical Nurse Edu- 
cation, and approval is expected from 
the boards of directors of the Asso- 
ciation of Collegiate Schools of Nurs- 
ing and National Association of 
Colored Graduate Nurses, which will 
act within the next few weeks. 


Attractive Dormitories Build 
Higher Student Nurse Morale 


By FRANCES PENFIELD 
Executive Housekeeper 
Bristol Hospital 
Bristol, Connecticut 
With the nursing shortage plaguing 
hospital administrators and closing 
many hospital beds gravely needed 
by American men and women, the 
time has definitely arisen when we 
must face this situation squarely and 
consider all means of combating it. 
Although leaders of State Nurses 
Associations are beginning movements 
to raise nurses salaries to a level at- 
tractive enough to encourage nurses 
to return to the hospital profession, 
they agree that this will only partly 
alleviate the current shortage. Many 
progressive hospitals have begun to 
recognize the fact that nurses can be 
relieved of many duties without im- 
pairing hospital standards. 
Increasing Responsibilities 
In an effort to operate hospitals 
with fewer nurses, hospital officials 
are detailing increasing responsibili- 
ties to executive housekeepers and ex- 
panding their field of direction. For 
example trained dietitians may re- 
lieve the nurses of much of the re- 
sponsibility of handling patient trays, 
while linen supervisors and floor sec- 
retaries are positions which need not 
necessarily be assumed by nurses. 
Another means of combating the 
shortage would be to provide more 
adequate and attractive housing for 
nurses. With nurses’ housing consid- 
ered almost a part of the nurses’ sal- 
ary, hospitals should try to raise the 
level of comfort offered in most nurs- 
ing homes. 
Entertainment 
Large metropolitan hospitals have 
already done much in this respect. 
Many nurses’ homes boast swimming 
pools, tennis courts, and _ resident 
physical education directors. Others 
have social directors encharged with 


planning entertainment for the nurse 
off duty. Rooms in some of these 
homes rival those of first class hotels 
and are supplemented by luxurious 
lobbies, game and writing rooms. 

The small community hospital, 
however, offers none of this. Far 
from being luxurious, rooms are sel- 
dom comfortably furnished. Although 
nurses in these hospitals are required 
to give as exacting care to patients as 
in city hospitals, maid service is un- 
known. 

Nurses, after spending a long day 
filled with sights best erased quickly 
from the mind, can not help but be 
discouraged when faced with an un- 
comfortable day and an evening de- 
void of entertainment. “Going out” 
in a small town means very little ex- 
cept the local motion picture. Many 
times the weary nurse cannot even 
afford this relaxation when hospitals 
are far from the center of town and 
transportation uncertain. Hospitals 
should provide these needed recrea- 
tional facilities. 

Better Furnishings 

Many small communities have 
solved this problem themselves. One 
small hospital made its needs for bet- 
ter furnishings in the nurses dormi- 
tory known to its Woman’s Auxiliary. 
Immediately the Auxiliary went to 
work gathering the needed funds by 
sponsoring bridge parties and lawn 
fetes. If community hospitals all 
over the country would follow this 
example, availability of nurses for 
these communities would, undoubted- 
ly, show increased results. 

Comfortable, well-equipped rooms 
and some recreational facilities would 
definitely promote a happier feeling 
among resident nurses. Satisfaction 
with living conditions is bound to be 
an influential factor in solving the 
nursing shortage. 
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First Cancer Nursing Course 


Offered by Columbia U. 


The first university course devoted 
exclusively to cancer nursing, includ- 
ing aspects of cancer treatment, pre- 
vention, research and education, will 
be offered beginning in February by 
the Division of Nursing Education of 
Teachers College, Columbia Univer- 
sity, working in close cooperation with 
Memorial Hospital. The course, open 
to especially-qualified graduate 
nurses, will use the educational facili- 
ties of both Teachers College and 
Memorial Hospital. Unusually gen- 
rous scholarships and fellowships are 
being made available by Memorial in 
connection with the program. 

Katherine R, Nelson, of the staff of 
‘he Division of Nursing Education of 
Teachers College and director of the 
Department of Nursing Education at 
Memorial Hospital, will conduct the 
program. The course has been or- 
ganized in response to the increasing 
national demand for nurses prepared 
io act as cancer consultants in public 
health agencies, as team-mates with 
doctors and scientists carrying on can- 
cer research and conducting cancer de- 
tection clinics, and as educators in 
cancer prevention programs. The 
use of X-ray, radium and _ special 
therapeutic agents (including isotopes 
and radio-active elements) plus wide- 
spread advances in the medical and 
surgical treatment of patients with 
cancer necessitates additional compre- 
hensive preparation for nurses special- 
izing in this field, according to Miss 
Nelson. 

Opportunity 


Few educators have an opportunity 
to contribute as directly to individual 
and community health and welfare as 
do nurse-educators in the nationwide 
campaign against cancer, Miss Nel- 
son pointed out. Therefore, Teachers 
College is especially fortunate to have 
the cooperation and support of Mem- 
orial Hospital with its outstanding fa- 
cilities for research and treatment and 
its emphasis on professional and pa- 
tient education. 

It is expected that physicians, nu- 
tritionists, nurses, physicists, social 
service workers and other specialists 
will present to the students particular 
aspects of the general problem of can- 
cer nursing. Students will be assigned 
to selected patients to learn the tech- 
niques involved in a variety of cancer 
cases. The psychology of the patient 
and his readjustment to normal living 
will receive special attention. 

Educational films used in profes- 


sional and public education will be re- 
viewed. The students will learn about 
illustrative materials available to them 
for use in public education. Books 
and magazine articles relating to the 
care of cancer patients will be studied. 
Field observation will be conducted in 
tumor clinics to present the problems 
of early detection and treatment of 
cancer and to acquaint the student 
with the facilities that a community 


needs to render this total public health 
service. 


The student’s entire program in can- 
cer nursing at Memorial Hospital will 
be an integral part of a major program 
of study at Teachers College prepar- 
ing her for the teaching or supervision 
of clinical nursing in other hospitals, 
public health agencies and communi- 
ty health organizations. Each stu- 
dent’s program will be planned indi- 
vidually on the basis of her previous 
preparation and experience. It is ex- 
pected that two semesters of full-time 
study will be required to complete the 
clinical phase of the program. 


Are Graduate Nurses Getting 
‘Too Smart’ for Their Own Good? 


Nurses are getting “too smart” for 
their own good. That’s the considered 
opinion of Dr. Frank H. Lahey, of 
Boston, head of the famed Lahey 
Clinic and one of the world’s most 
noted medical men. 

Nurses are “legislating” and ‘“edu- 
cating” themselves right out of jobs, 
Dr. Lahey told a public health confer- 
ence in the New England capital, 
sponsored by the Boston City Federa- 
tion of Organizations, Inc., at the Bos- 
ton-Y, W<C. A. 

Two years of a “good high school 
education” are sufficient preparation 
for pre-nursing requisites, Dr. Lahey 
informed the forum. 


Out on a Limb 

“Nursing has gone too far out on a 
limb as regard education,” he pointed 
out. The trend is toward too much 
theory and not enough practical 
knowledge among young people. “I’d 
rather have a daughter by a graduate 
nurse than a college graduate,” he 
continued. “It would make her a 
better woman as well as more practi- 
cal.” 

Dr. Lahey’s statement proved to be 
quite the bombshell at the forum when 
he stressed the claim that many poli- 
cies for nursing are being made by 
women who have been “‘out of the pro- 
fession for many years”. In many 
places, he stressed, nursing has lost its 
“ersonal services.”’ 

That the nursing shortage is “utter- 
ly critical”, Dr. Lahey pointed out 
that there were 800 persons on the 
waiting list for his clinic. 


Practical Nurses 


Several months ago, he said, three 
patients suffering with brain tumors 
had to stay in Boston hotels while 
waiting for their turn to enter the 
clinic. 
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Only two Bay State hospitals have 
adopted the practical nurse program, 
he said. They are the Beverly and 
Robert Brigham hospitals. The prac- 
tical nurse program is highly com- 
mendable, he stressed. 

In concluding his speech, Dr. Lahey 

lashed out at socialized medicine. 
Medicine, he said, is “not a commodi- 
tye" 
The meeting was presided over by 
by Mrs. Howard T. Spaulding, presi- 
dent of the Massachusetts Women’s 
Hospital. She revealed in a conference 
with New England press representa- 
tives, that one ward of 13 beds in the 
Massachusetts Women’s _ hospital 
could have been re-opened within two 
days had six nurses been available. 
That particular ward, said Mrs. 
Spaulding, has been closed for five 
years now. 





Oppose Removal of State 
Control Over Practicals 


A proposal to remove state control 
from practical nurses is under fire in 
New York State. Far from easing up, 
representatives of both registered and 
practical nurse organizations contended 
the state should clamp down. 

Gene E. Helbig, executive director of 
the Registered Nurses’ Guild (AFL), 
has asked that a new, more restrictive 
law be passed designating practical 
nurses as “certified attendants” and 
preventing them from wearing nurses’ 
white caps. 

llelbig charged that some New York 
City hospitals were placing practical 
nurses in charge of wards, thus “tear- 
ing down the standards of nursing while 
affording a cheap source of labor.” 

‘The Board of Regents, which has 
prceposed that the present law requir- 
ins the licensing of practical nurses be 
repealed, is hearing the objections of 
all nursing groups in the matter. 
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Greater New York Group Approves 
Nurses’ Hours and Wages 


With representatives of Districts 
13 and 14 of the State Nurses’ Associ- 
ation present by invitation, the 
Greater New York Hospital Associa- 
tion on Feb. 27 voted by a consider- 
able majority to approve the unani- 
mous recommendations of its Person- 
nel Relations Committee, headed by 
John F. McCormack of Presbyterian 
Hospital, regarding relations with the 
nurses. This matter had been aris- 
ing in one form or another at every 
meeting of the Association for sev- 
eral months, and Mr. McCormack’s 
report followed a suggestion at the 
January meeting that his committee 
get together with the nurses and the 
Brooklyn Hospital Council for further 
discussion. 

The report dealt both with the 
personnel policies relating to general- 
duty. nurses employed by hospitals, 
urged by the nurse organization, and 
the demands of the _private-duty 
nurses, centered about the base pay 
of $10 a day with meals for service to 
hospital patients. These were consid- 
ered carefully in connection with the 
recognized facts in the general situa- 
tion, including the increasing gravity 
of the shortage of student nurses; the 
attitude of the Committee was indi- 
cated by the statement that “it was 
the sense of the meeting not to enunci- 
ate a common policy for the organiza- 
tion to follow in dealing with the 
nurses, but to have the individual in- 
stitutions take such action as each 
thought best in its own particular 
case.” 

Approve Hours, Wages 

It was therefore recommended 
“that the Greater New York Hospi- 
tal Association give official approval 
to a 40-hour week and a basic annual 
inclusive salary of $2,400 for general 
staff duty nurses, both to be put into 
effect by member hospitals as soon as 
possible.” 

Regarding the private-duty nurses, 
the Committee’s approved recom- 
mendation was that the Association 
“cooperate with the private-duty 
nurses acting as independent contrac- 
tors and afford them reasonable op- 
portunity to establish the proposed 
rates ($10 plus meals for eight-hour 
duty, $15 for 12 hours) for private- 
duty nursing in the member hospi- 
tals.” It was added that “such a 
procedure would in no way invalidate 
the continued right of the hospital to 
pass on the character, the academic 
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qualification, the professional fitness 
and the equity of the fees to be 
charged by those who minister to the 
natients within its walls.” 

A third recommendation of the re- 
port was that for the purpose of facili- 
tating action looking toward improve- 
ment in the supply of nurses “the As- 
sociation enter into a continuing and 
joint relationship of cooperation with 
Districts 13 and 14 of the New York 
State Nurses’ Association in order to 
arrive at mutually satisfactory solu- 
tions of problems arising in connec- 
tion with employment conditions for 
nurses engaged in the voluntary hos- 
pitals of Greater New York.” 

McCarthy Resigns 

A vote of thanks to Mr. McCor- 
mack and the members of his commit- 
tee was offered, in proof of the feel- 
ing of approval and relief felt by the 
membership of the action taken, 
which, it was emphasized, does not 
bind any member hospital, but does 
serve to indicate the sympathetic at- 
titude of the Association toward the 





problems confronting nurses and hos- 
pitals alike. 

The Association received and ac- 
cepted with regret the resignation of 
Executive Secretary Thomas A. Mc- 
Carthy, who expressed the feeling 
that he must withdraw from the im- 
portant work he had undertaken be- 
cause of the indefinite period of dis- 
ability he will suffer as a result of the 
unfortunate accident of some weeks 
ago in which both of his ankles were 
broken. 

Rev. J. J. Curry, chairman of the 
Committee on Public Relations, 
which took the leadership in working 
out the plan under which Mr. Mc- 
Carthy was employed, pointed out 
that most of the first year of the three- 
year period in which financial aid to 
the experiment was guaranteed has 
been wasted, and said that efforts to 
secure a qualified man for the post 
are being pressed actively. 


Approximately 37 per cent of the 
13,959,000 World War II veterans al- 
ready have applied to Veterans Admin- 
istration ‘for vocational training or edu- 
cation under Federal laws. 

Veterans Administration now has 
about 130,000 employes eligible for vet- 
erans preference. They comprise 60 
per cent of all VA employes, male and 
female. 


X-Ray to Protect Nurses 
Favored by V.O.N. Head 


Elizabeth Smellie, chief superin- 
tendent of the Victorian Order of 
Nurses in Canada, said this week, 
“T’d certainly be in favor of it,” when 
referring to routine X-rays of the 
chest for all patients entering hos- 
pitals in Ontario to protect nurses 
and hospital personnel from the risk 
of tuberculosis. 

The Victorian Order of Nurses’ 
head said she favored the measure 
for general health as well as for nurses 
in the fight against tuberculosis. 

Speaking as luncheon guest speaker 
at the St. John Ambulance district 
conference at the Royal York Hotel, 
on the auxiliary worker, Miss Smellie 
said: “My opinion has never altered 
that, given proper housing and rec- 
reation facilities and a place to enter- 
tain their friends, the right type of 
voluntary worker is an asset to any 
hospital, providing the leadership is 
there.” 

With the scarcity of trained pro- 
fessional nurses bound to continue, 
she expressed the opinion that subsidi- 
ary nursing aides will have to be used. 
Manitoba already has legislation pro- 


viding for the training, supervision 
and licensing of this type of nurse, 
and Quebec soon will have similar 
legislation. ‘There is a prospect of 
this type of legislation all over the 
country,” she said. 

“Not only has there been a short- 
age of nurses but of domestics,” Miss 
Smellie said. The scarcity of nurses 
continues in spite of the fact that 
more and more are being graduated, 
but many of them marry as they 
graduate. Marriage, she suggested, 
should not be an obstacle to a nurse 
continuing her work. Other reasons 
for the present shortage are demands 
by hospitals because of more people 
receiving hospitalization, sick insur- 
ance plans and scarcity of doctors. 

At the same time the past 20 years 
has seen a great change in the whole 
hospital and population complexion 
in regard to nursing, with far more 
older people and chronically ill be- 
cause of the increasing life span. In 
1925, she said, the percentage of 
chronically ill had been only 4.6 per 
cent. This had increased to 28 per 
cent in 1945. 
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Hospital reports Impetigo cases DRO P 


rom 19.857 to 0.87! 


One prominent hospital showed this sharp drop in cases of infant 
impetigo after the establishment of new methods of procedure. 
Most important factor in this new procedure was the introduction 
of the Mennen Antiseptic Baby Oil technique! 

Extensive clinical studies proved that daily use of Mennen 
Antiseptic Baby Oil aids in providing a shield of antiseptic protec- 
tion to infant skin. That’s why this antiseptic oil is such an impor- 
tant factor in curbing impetigo, pustular rashes, miliaria, excoriated 
buttocks and diaper rash. Hospital staffs were also delighted with 
the discovery that Mennen Antiseptic Baby Oil wit Nor sTAIN 
HOSPITAL LINEN! 
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Impetigo Cases Dropped from 19.85% to 0.8% 
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6 months before Mennen Antiseptic Baby Oil: 272 
babies—54 cases of impetigo. 


16 months after Mennen Antiseptic Baby Oil: 922 
babies—8 cases of impetigo. 





Mennen 


Antiseptic Baby Oil 
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FOR DETAILED INFORMATION on the Mennen Antiseptic 
Baby Oil technique and its effect in checking and pre- 
venting impetigo as well as many other infant skin dis- 
orders and irritations, write today for the professional 
booklet, “The Use of Antiseptic Oil in the Care of the 
Skin of the Newborn”. Send name and address to the 
Mennen Company, Dept.HM 3,Newark 4, N. J. This 
informative booklet will be sent you without charge. 
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Hold Exams for U.S.P.H.S. 


Nursing Appointments 

Examinations for the appointment of 
nurses to the first three grades of the 
Regular Commissioned Corps of the 
U. S. Public Health Service are being 
given during March in 21 cities through- 
out the nation. Positions are open in 
Marine hospitals in grades comparable 
to Army second lieutenants, first lieu- 
tenants and captains. 

Examinations for junior assistant 
nurse officer (2nd Lt.) may be taken by 
any registered nurse whose training ful- 
fills certain requirements. Assistant 
nurse officer candidates must be out of 
high schoool seven years and hold an 
academic degree or have four years’ 
service in the U.S.P.H.S. or military 
nursing. Senior assistant nurse officer 
candidates must have 11 years of train- 
ing and experience since high school 
graduation. 

For full details and dates and places 
of examinations, write to the U. S. 
Public Health Service, Division of Com- 
missioned Officers, Washington, D. C. 


“Facets About Nursing” 


Answers Your Questions 

Answers to many of the questions 
being asked about nursing all over the 
country are found in the new and en- 
larged edition of “Facts About Nurs- 
ing”, ninth in the series of statistical 
handbooks issued by the Nursing In- 
formation Bureau of the American 
Nurses’ Association. 

Such data as number of nurses em- 
ployed by various agencies, number of 
nurses needed, information on nursing 
schools, statistics on hospitals, public 
health and industrial nursing, student 
nursing, prepayment medical and hos- 
pita! care plans, personnel practices and 
salaries, auxiliary workers, counseling 
and placement are included in the book. 

Orders with remittance enclosed 
should be addressed to the Nursing In- 
formation Bureau, 1790 Broadway, New 
York 19, N. Y. Price is 35 cents for 
one or three for $1. 


Film on V.D. for Women 
Available from U.S.P.H.S. 


The U.S. Public Health Service an- 
nounces that its new film on venereal 
disease, “A Message to Women”, is now 
available for purchase to hospitals and 
other interested organizations. The pic- 
ture is produced in technicolor with 
sound, and is offered in 16 and 35 mm. 
sizes. Running time is 20 minutes. 

The picture dramatizes the case of 
one “Peggy”, a girl who had been 
taught that “nice girls” just don’t get 
gonorrhea, but who later turns up with 
the disease. The film may be used for 
training purposes, but was especially 
produced for showing to non-profes- 
sional groups as a medium of informa- 
tion. The film may be ordered through 
Precision Film Laboratories, 21 West 
46th Street, New York City. 
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What Other Hospitals Are Doing 





California 

Los Angeles—Los Angeles County 
may soon have a network of 71 emer- 
gency hospital centers, with an am- 
bulance service which can take an ac- 
cident victim to a hospital within 20 
minutes, no matter where injured. The 
plan has the approval of local officials 
and enabling legislation is being drawn 
up. Meanwhile, the County Board of 
Supervisors is preparing to draw con- 
tracts with 71 outlying hospitals and 
five ambulance services, under existing 
legislation. 

More people live longer in Los An- 
geles County than in any other metro- 
politan area of the nation, and for this 
reason more beds for chronic illnesses 
are needed there, reports Edna Nichol- 
son, consultant for the L. A. county- 
wide hospital survey. With acute cases 
also needing hospitalization, Miss Nich- 
olson says that the city needs more 
total beds than the national average. 

Sacramento — Governor Warren’s 
state health insurance program, again 
presented to the legislature, has come 
under the severe fire of medical men 
throughout the state. A recent meet- 
ing of 250 physicians and officials here 
strongly denounced the governor’s plan 
and launched a campaign for private 
insurance with a “Voluntary Health 
Insurance Week.” 


Canada 

Montreal, P. Q. — At least 8,700 
nurses are urgently needed in Canada, 
Mrs. Phyllis Gravely of the National 
Employment Service, said in a recent 
address to students of Lisgar Collegiate. 
Mrs. Gravely said that more girls have 
married from the nursing group than 
from any other profession and added 
that “they stay married and make bet- 
ter wives.” 

The addition of a teaching film sec- 
tion to the scientific medical library at 
the Children’s Memorial Hospital is 
now under consideration by the library 
committee. The proposed film section, 
if feasible, will be used in the teaching 
of interns, students and nurses. 








A patient at St. John’s Hospital, Spring- 
field, Ill., selects some reading material 
from the library book truck 


District of Columbia 

Washington—A $1,000 check for the 
Children’s Hospital building fund, prof- 
fered with the stipulation that it be used 
only for rooms for Negro patients, has 
been rejected by the hospital’s board of 
directors. Disclaiming any racial bias, 
Adm. C. R. Train, fund chairman, 
stated that the hospital refused because 
it cannot accept gifts to which qualifi- 
cations are attached. 

Specific planning for Washington’s 
authorized $20,000,000 hospital center 
is progressing, with District Budget Of- 
ficer Walter L. Fowler urging that it 
be located on government-owned land 
to avoid taking privately owned real 
estate off the tax rolls. Garfield, Emer- 
gency and Episcopal Eye, Ear and 
Throat Hospitals will be merged in the 
center. 


Georgia 


Atlanta — City officials have tenta- 
tively agreed to sell the Battle Hill 
Sanatorium buildings to the Fulton- 
DeKalb Hospital Authority for $10,000. 
When the sale is consummated, the 
buildings will be used as a convalescent 
home. Hospital officials said that if 
the arrangement gets final approval the 
buildings will be leased to a group who 
would operate a home for the aged and 
chronically ill. 

Illinois 

Champaign—With the fund drive of 
the Burnham City Hospital bogging 
down (only $91,471 was collected in the 
first three months out of a goal of 
$700,000) a revision in plans is in the 
making. Some suggestions offered were 
for the county to take over the hos- 
pital or build one next to it, or to sell 
the hospital to private interests. It 
was pointed out that people are not 
enthusiastic about contributing to a 
city institution, especially people living 
in adjacent Urbana and in rural areas. 

Chicago—County Commissioner Eliz- 
abeth Conkey has warned that if salaries 
of professional and technical personnel 
at Cook County Hospital, the nation’s 
largest, are not raised to meet the com- 
petition, the institution is in danger of 
a “complete breakdown”. Miss Conkey 
said those that remain do so only be- 
cause of personal appeals or through 
loyalty to the hospital. 

A broad construction program calling 
for four 250-bed sanitoriums in Chicago 
park areas has been mapped by the 
Public Education Committee for Tuber- 
culosis Control. Enabling legislation 
will be sought of the State. Dr. Jerome 
Head, committee legislative head, said 
other points in the plan are: increase 
in beds in private sanitoriums and hos- 
pitals to 1500, construction of three 
150-bed sanitoriums in Cook County 
outside Chicago, and abandonment of 
T. B. wards at Oak Forest, County 
Hospital and North Riverside as soon 
as new beds are available. 
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_ INDISPENSABLES 


in PB hysical herapy 


TO MEET THE NEEDS in after-care of poliomy- 
elitis—and the rehabilitation of war casualties— 
many hospitals will find it imperative to install 
new or improved hydrotherapy tanks to cope with 
‘the many cases needing full body immersion 
facilities for satisfactory rehabilitation. 

The improved ILLE Hydrotherapeutic Tank, 
equipped with twin electric turbine ejectors and 
accurate thermostatic control, provides the out- 
standing means for achieving maximum benefits 
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from under-water therapy. 


The New Ille Mobile Sitz Bath Chair is a safe, comfortable and effective Sitz Bath for the appli- 


cation of aqueous conductive heat in the post-operative care of perineum and rectal cases, also in 
genito-urinary and pelvic conditions. : 


This Sitz Bath Chair is indispensable during the immediate postoperative care of rectal cases, and 
is exceptionally practical, being mobile, which allows use of the chair at patient's bedside. 

The Chair is constructed of polished tubular aluminum with removable stainless steel water pan, 
and is equipped with electric heater to maintain water temperature. 


The Improved IIle Paraffin Bath—provides a simple and efficient method of applying heat to the 
surface of extremities, producing a marked hyperemia—leaving the skin moist, soft and pliable, 
which greatly facilitates massage, stretching and manipulation. Particularly advantageous in treat- 
ing stiffness of joints. Bath is Thermostatically controlled, and furnished with especially prepared 
126° F. melting point Paraffin. The Tank and removable base are constructed of all stainless steel. 
Dial thermometer affords convenient temperature check. 


Ille Mobile Unit for Hydro-Massage—"One of the most powerful of the physical curative meas- 
ures in hydrology.” With these terms, Pope* describes the remarkable therapeutic action of the 
Ille Mobile Whirlpool Bath for Subaqua Therapy in the treatment of all arthritides, ulcers and chronic 
suppurative wounds, muscular states, bony lesions, all forms of nerve lesions, chronic edema, syno- 
vial and other effusions, cicatrices, and inflammatory processes of all kinds. Physical rehabilitation 
can be markedly speeded with the Ille Mobile Unit, which is exceptionally adaptable to bedside and 
office use because it does not require special plumbing and is easily transferable. 


*Pope, C.; Physical Therapeutics; 47:80, 1929. 





(Top)—IIle 
Tank for 


(Left)—Mobile Arm, Hand and Foot Paraffin 
Bath 


Therapy 





(Below)—Ille Mobile Unit for Hydro-Massage 
(Right)—Mobile Sitz Bath Chair (Hudgins 
model) 
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Carlyle Barton, left, president of the board of trustees of Johns Hopkins University, 
Baltimore, congratulates W. Wallace Lanahan, Baltimore investment banker and civic 
leader, on his election as president of the board of trustees of the Johns Hopkins Hos- 


pital. 
with Mrs. Baetjer. 


Mr. Lanahan succeeds John S. Gibbs, Jr., who will continue on the board along 
W. Frank Roberts was elected vice president of the board 





Following the example of other hos- 
pitals throughout the country, the Al- 
bert M. Billings Hospital has inaugu- 
rated training course for volunteer hos- 
pital aids. Limitations of trained nurses 
had compelled the closing of an entire 
floor in this institution. 

Edward J. Kelly, who is not a candi- 
date to succeed himself in Chicago’s 
April mayoralty election, has chosen as 
his first private undertaking the man- 
agement of a $6,000,000 building fund 
campaign for Mercy Hospital. The 
Sisters of Mercy, who will operate the 
new 22-story structure, built their first 
Chicago hospital in 1850. 

Winfield—The name of the Winfield 
Sanatorium has been officially changed 
to the Winfield Hospital. The cor- 
porate name of the hospital’s operators, 
Winfield Tuberculosis Service, remains 
the same. Marie L. Novak is the ex- 
ecutive director. 


Kansas 


Salina—The Asbury Protestant Hos- 
pital here has voted to delete the middle 
word of its name and will henceforth 
be known simply as Asbury Hospital. 
At the same time the hospital revised 
its archaic constitution and launched a 
$75,000 fund drive for a new wing. 


Massachusetts 


Boston—Carrying a patient load of 
2892 and short 47 per cent of its quota 
of nurses, Boston State Hospital has 
two buildings under the management 
of patients. One patient-run building 
has 130 patients the other 75. Although 
the patients are supposed to be mental 
cases, Dr. Walter E. Barton, super- 
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intendent, says that “the patients run- 
ning the wards are doing a good job.” 
He adds, however, that “we can’t do 
what we should for patients under such 
conditions.” 

A four-year fight to end political dom- 
ination of small-salaried employes of 
City Hospital and Matapan Sanatorium 
has been crowned with success by a 
new classification and compensation 
plan for such workers. Hereafter pro- 
motions will be based on seniority in- 
stead of “pull” with high officials. 

Hospital epidemics, becoming almost 
commonplace lately, have struck at 
Massachusetts’ mental hospitals with 
a toll as of early last month of 59 
deaths and 2500 stricken. These figures 
were reported by Dr. Clifton T. Per- 
kins, head of the Department of Mental 
Diseases in an audience with Gov. 
Bradford. Shortage of help was blamed 
for the diarrhea scourge. 

Cambridge—Cahill House, maternity 
branch of the Cambridge City Hospital, 
opened recently after having been closed 
for three weeks to undergo cleaning and 
disinfection following the death of four 
newborn babies from an undetermined 
diarrheal disease. Fifty expectant moth- 
ers were on hand for the reopening. 

Salem—In the midst of a recent near 
epidemic of scarlet fever at the Salem 
City Hospital for Contagious Diseases, 
seven of the nine employes handed in 
notices to quit, with the remaining two 
hovering on resignation. The reason 
for the resignations? The employes 
said they were being overworked. 


Michigan 
Belding — The Belding Community 
Hospital Association has rejected a 





lease to operate the municipally-owned 
institution because of a clause permit- 
ting osteopaths to practice there. The 
hospital has been closed since October 
because nurses refused to assist the os- 
teopaths. There are two alternatives: 
sell the hospital to a private concern; 
or reopen it as a city institution, neces- 
sitating a tax levy. Both moves would 
require a referendum. 

Detroit—Plans for a full-time Receiv- 
ing Hospital staff to care for the in- 
creasing load of mental patients have 
been approved by the City Welfare 
Commission. The proposed program 
would shift control of the hospital’s 
mental wards to the department of psy- 
chiatry at Wayne University. The new 
eight-man staff would enable the hos- 
pital to treat some mental cases, 
whereas its present function is diagnosis 
only. 

The famous old Shurly Hospital 
here, which numbers among its former 
patients such figures as Ty Cobb, Harry 
Lauder and Sophie Tucker, has been 
closed for good. The owner, Dr. Burt 
R. Shurly, abandoned his fight against 
a state supreme court ruling that the 
institution was a fire hazard. 

Foxboro—Dr. Roderick B. Dexter, 
superintendent of Foxboro State Hos- 
pital, has added his name to those pro- 
testing establishment of a harness rac- 
ing track in the city. He said a track 
near the hospital would necessitate cut- 
ting the parole of improved patients, 
affecting 150 now given limited freedom. 


New Jersey 

Camden — Representatives of the 
Camden County Medical Association 
and members of the Board of Freehold- 
ers are discussing methods of consoli- 
dating the facilities of county institu- 
tions at Lakeland with an aim of more 
efficient operations and economic sav- 
ings. Plans call for unification of 
services, such as X-ray, which are now 
duplicated. 

Newark—Plans for a Sister Kenny 
Institute for treatment of infantile pa- 
ralysis victims in New Jersey are being 
formulated by Rex Williams, secretary 
of the State Kenny Foundation, Sister 
Kenny, and Dr. Mal Stevens, an or- 
thopedic surgeon and former football 
coach. Means of implementing the 
plans will be discussed with Judge A. 
D. Del Mar, state Foundation president. 

Perth Amboy — Dr. George C. 
Schicks, director of Perth Amboy Gen- 
eral Hospital, has called on the city to 
revise its distribution of support money 
between his institution and the Roose- 
velt Hospital, a county unit. He said 
that where Perth Amboy General is 
rendering “by far” the greater hospital 
service, it received only $10,000 from the 
city against $59,513 to Roosevelt. He 
asked for a 1947 appropriation of $40,- 
000 to offset the loss in handling indi- 
gent patients. 


New York 
Bronxville—In describing 1946 as a 
“difficult year”, Albert J. O’Brien, su- 
perintendent of Lawrence Hospital, 
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B-P 
SURGICAL KNIFE HANDLES 









Outstanding for their durable fabrica- 
tion and capacity to accurately and firmly 
fit every B-P Blade, their combined qual- 
ities of practical design, balance and 
finish are as distinctly individual as a 
fingerprint. 





Genuine B-P Handles may be readily 
distinguished by the Gothic Arch pattern 
of the distal ends . . . a time-conserving 
aid in blunt dissection. As quality prod- 
ucts, they are built for long periods of 
satisfactory service . . . designed to resist 
the damaging effects of hard, constant 
use. In the end, more economical by far. 


AVAILABLE PATTERNS INCLUDE— \%®\ 


Nos. 3, 4 and 7......For general surgical use. 


Nos. 3L and 4L......Elongated handles for deep 


surgery. 

No. 3LA ........00 ,.An offset, elongated handle for 
use in hysterectomies. 

nee A small, finely balanced handle 


for ophthalmic, plastic and 
minor surgical use. 


Ask your dealer 
BARD-PARKER COMPANY, INC. 


Danbury, Connecticut 


MH | Il 








HOSPITAL MANAGEMENT, March, 1947 7I 











was guilty of a gross understatement. 
He reported that employe turnover 
reached the unbelievable figure of 160 
per cent which has necessitated an in- 
crease in the total number of employes 
to offset the decrease in efficiency. Case 
volume went up from 3,545 in 1945 to 
4,036 last year, adding to the general 
confusion. 

Brooklyn—Opposition to a proposed 
merger of the Beth Moses Hospital with 
the Israel Zion Hospital is mounting, 
with residents of the Williamsburg sec- 
tion contending that the move would 
leave their community without adequate 
hospital service. The merger is de- 
signed to “provide for the development 
of an integrated medical program of 


superior quality”, and is scheduled to 
go into effect as soon as enabling legis- 
lation is passed by the State Legisla- 
ture. 

The first moderate-fee cancer detec- 
tion clinic in Brooklyn has been opened 
at the Methodist Hospital under the 
sponsorship of the Brooklyn Cancer 
Committee. Two staff doctors man the 
clinic, which is open Saturday morn- 
ings between 9 and 12 o'clock. The 
cost of a complete series of cancer de- 
tection tests is $7.50. 

Cobleskill—Mrs. Herbert Frosell, a 
local nurse, has purchased the Wheeler 
residence here and has opened it as a 
hospital. The hospital will handle medi- 
cal and obstetrical cases and some 


























Hospital Apparel 


Specifically designed for 
hospitals, Marvin- 
Neitzel gowns meet hospi- 
tal specifications. Sturdy 
service is built-in; they 
are longer wearing, laun- 
der superlatively well. 
Arm and shoulder move- 
ment is free, unham- 
pered. 
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minor surgery. The house has nine 
usable rooms which will provide a bed 
capacity of 12. 

Endicott—Broome County is going 
to have to continue operation of its tu- 
berculosis hospital at Chenango Bridge, 
inasmuch as there is no room in state 
institutions for patients now under 
treatment there. The county had sought 
to cease operation of the unit, but was 
informed that the state was well satis- 
fied with its operation and that it had 
better continue to function. 

New York—The Council Child De- 
velopment Center, a clinic exclusively 
for the treatment of emotionally dis- 
turbed children of six years and under, 
opened last month in a six-story build- 
ing at 227 E. 59th Street. Applications 
have been received for 110 children, of 
which 20 have been accepted with fur- 
ther investigation necessary in other 
cases. 

The board of trustees at Lenox Hill 
Hospital have announced the formation 
of the Lenox Hill Hospital Association, 
one of whose projects will be a maga- 
zine known as The Chart, through 
which members will be informed of 
hospital activities. The Association is 
also planning to take part in four per- 
formances of the Gilbert and Sullivan 
operetta ‘The Gondoliers” for the bene- 
fit of the hospital. 

A plan to provide cancer patients 
with hospital care at home has been 
launched by Montefiore Hospital here 
with a grant of $30,000 from the New 
York City Cancer Committee. Among 
features of the plan are several visits 
a week from staff .doctors, daily nursing 
care, transportation to and from the 
dispensary, medication, and help with 
the housework when necessary. Pa- 
tients needing hospital care will be 
transferred to the hospital on short 
notice. 

In order to serve advanced cancer 
cases now so often neglected, the Na- 
tional Cancer Foundation has an- 
nounced it will establish a 125-bed unit 
at Manhattan General Hospital, 307 
Second Ave. The unit, to which can- 
cer victims will be admitted regardless 
of financial status, is to be a forerunner 
of special cancer hospitals throughout 
the country. 

The house organ of St. Luke’s Hos- 
pital, which only recently had its title 
changed from News of St. Luke’s to 
Luko-Cite, has returned to its original 
name with the interim title subordi- 
nated. Perhaps the readers found the 
Luko-Cite colorless? 

Syracuse — The Syracuse General 
Hospital has announced the first suc- 
cessful blood transfusion in this area 
involving a baby born with “Rh” in- 
fection. Within four hours after birth, 
the baby received a completely new 
blood supply. Doctors followed the 
technique pioneered by Dr. Louis Dia- 
mond, of Boston. 

A new salary schedule for institu- 
tional nurses in approved hospitals of 
this city has been effected. Under this 
new formula, nurses with less than one 
year’s experience will get $165 a month; 
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Intocostrin, administered by simple in- 


travenous injection, “acts quickly, pro- 
ducing in less than a minute a dramatic 
and complete relaxation of the skeletal 
muscles.”' Surgical manipulation and 
closure are facilitated without deep an- 
esthesia. Intocostrin is a purified, stan- 


dardized extract of chondodendron to- 





mentosum, a selected plant yielding the 
curare principle. It produces muscle re- 
laxation through a readily reversible 
myoneural block. Intocostrin has been 
used advantageously with cyclopro- 
pane, ether, nitrous oxide, ethylene and 
intravenous barbiturates. 


1, Griffith, H. R.: Canad. M. A. J. 50:144 (Feb.) 1944, 


O) be costa 


SQUIBB 


TRADE MARK 


For information, address Professional Service Dept.. 


745 Fifth Avenue, New York 22, New York. 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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those with more than one year’s ex- 
perience, $170 and those with more than 
two years, $180. This represents gener- 
ally a $15 a month increase. 

Utica—St. Elizabeth Hospital chose 
an unique method of paying honor to 
Mrs. Philip Bohner, an aged lady, who 
in the last 20 years has sewed 1,254 
articles for the institution. Mrs. Bohner 
was designated honorary superin- 
tendent for a day by Sister M. Veronica, 
regular superintendent. 


North Carolina 

Asheville—All property of the Bilt- 
more Hospital here has been transferred 
to the Mission Hospital, also of Ashe- 
ville, with the board of directors of the 
latter institution taking over operation 
of both hospitals. The two plants will 
continue for the present to render the 


same service as heretofore. Consolida- 
tion was an economy measure. 

Durham—The council of undergradu- 
ate schools at Duke University has ap- 
proved a course leading to the degree 
of bachelor of science in nursing edu- 
cation for qualified graduates of the 
Duke Hospital School of Nursing and 
other approved schools of nursing. Also 
approved was a course leading to the 
degree of bachelor of arts for future 
graduates of the Duke Schcol of Nurs- 
ing. 

Ohio 


Athens—The Sheltering Arms Hos- 
pital has been sold by Mr. and Mrs. 
Charles P. Breinig to Dr. T. H. Morgan 
and associates of Athens, it has been 
announced. Dr. Morgan plans to use 
the Breinig’s former home as a nurses’ 
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We have obtained from War Assets Corporation a large quantity of i 
the excellently made instruments illustrated which we can offer at the 
following very favorable prices. ; 
3B122G — Kirschner Hand Drill (A), chrome plated body with stainless 

steel chuck, complete with 3 twist drills, sizes 1g-, 3%-, and 1%-inch, 

standard price $29.50, special, only.......cecccseeececene $10.00 
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residence, thus adding 10 beds to the 
hospital’s present 50. 

Cincinnati — Three Cincinnati hospi- 
tals (unnamed) are said to be consider- 
ing constitutional changes which will 
give general practitioners a greater say 
in hospital affairs. The hospitals are 
said to have agreed to (1) create a sec- 
tion of general medicine where such 
does not exist, (2) allow G. P.’s to per- 
form “those arts of medicine and sur- 
gery that lie within their limits”, and 
(3) permit general physicians to voie, 
hold office and serve on committees. 

Cleveland Heights—Property owners 
on Euclid Heights Boulevard in this 
suburb have raised a strong protest to 
the plan of a group of doctors to build a 
100-bed hospital on the thoroughfare. 
Public anger became aroused when the 
suburb’s law director ruled that the pro- 
posed hospital would not be in viola- 
tion of any existing zoning law. 

Conneaut—Money for the proposed 
expansion and improvement at the 
Brown Memorial Hospital here will be 
raised partially through workers’ pay- 
roll deductions, it has been announced. 
About $1.25 per month for two years 
will have to be deducted from each 
worker involved to cover the workers’ 
share of the $200,000 project. Employ- 
ers are said to approve the plan. 


Pennsylvania 


Harrisburg—Pennsylvania’s Gov. S. 
P. Duff has embarked on a program to 
improve the state’s sadly inadequate 
mental hospitals. His first move was to 
raise professional salary scales at the 
institutions so that beginning nurses 
will now get $2418 per year instead of 
$2196, and doctors just completing in- 
ternships will get $3900 instead of $2970; 
other salaries were raised in proportion. 
He then diverted funds scheduled for 
prisons to the hospitals, explaining that 
the latter were more important. 

Philadelphia—The irresistable appeal 
of a crippled child has provided the 
answer to the nurse shortage at the 
Shriners Hospital for Crippled Children 
here. With 65 of the hospital’s 125 beds 
out of service early this year, W. F. 
Kendrick, chairman of the Shriners Na- 
tional Board, made a newspaper appeal. 
The result was enough qualified nurses 
to reopen the beds. 

Pittsburgh — Mayor Lawrence has 
asked the city comptroller to join with 
him in reopening the 1947 budget to 
provide for a $175-a-month maximum 
for nurses at Leech Farm Hospital. The 
mayor said that nurses are quitting in 
numbers because of the $160 scale, 
which represents an increase over 1946 
pay, but not enough to hold the nurses. 


Rhode Island 


Newport—A tumor clinic offering full 
facilities for examination and consulta- 
tion on all types of tumors and cancer 
has been opened at Newport Hospital. 
The existence of the clinic culminates 
years of work toward such an end by 
the Newport Cancer Committee. 

Providence— A shortage of trained 
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NOW-—she’s welcome in the ward! 





Curity Deodorizing Plaster Bandage (Ostic type) 
completely eliminates cast odors—necessitating 
isolation of patients. For the Deodorizing Bandage 
eliminates not only milder odors occasioned by 
perspiration, but the overpowering stenches at- 
tendant on the closed plaster treatment of puru- 
lent osteomyelitis and on fouling of casts by urine 
and feces. 
Acts as “Gas Mask” 


Odors are eliminated by adsorption, through a 
group of activated carbons. A cast made with the 
Curity Ostic Plaster Deodorizing Bandage is thus 
a veritable “gas mask’”—and a blessing to sur- 
geon, nurse, patient and his fellow ward occupants. 


Products of 


LCR AUER sc 6 LAC Ke 


Division of The Kendall Company, Chicago 16 
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maCH TO IMPROVE TECHNIC...TO REDUCE COST 


For the hospital, the deodorizing cast means an 
economy of isolation space. 


Unexcelled Performance 
and Economy 

Insert shows the construction of a deodorizing 
cast. Deodorizing Bandage (arrow) is placed over 
wound or drainage site. Cast is completed with 
Curity Ostic Plaster Bandages and Splints—they 
wet out, set and dry in uniform time, make strong, 
dependable casts with fewer bandages. For satis- 
factory performance, speed and economy, rely on 
the Curity Ostic Plaster Line— Bandages, Splints, 
Deodorizing Bandages! 

















Courtesy Cuidren’s Memorial Hospital, Chicago 
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HIGHER IN QUALITY 
lower IN PRICE 


Specially developed to protect the 
surgeon’s valuable hands, Softasilk 
571 is a superior quality surgical 
soap. Mild, non-irritating and 
highly effective, it costs less to use 
than other soaps. 


Comparative pH meter tests of 
various soaps revealing that Softa- 
silk 571 with its unique buffer ac- 
tion releases less alkalinity by 
hydrolysis will be sent you on re- 
quest. Send a sample of your pres- 
ent soap, and we will conduct a 
similar test for you without cost or 
obligation. Write today. 


SOFTASILK SURGICAL SOAP 571 
is another product of the research 
laboratories of 


The GERSON-STEWART Caso 


LISBON ROAD CLEVELAND, OHIO 


Hit 


Ii 


FHAHAHH 


Ill 


UT 


aT 


i 


i 


oer 
meense 
secon 
semen 
ws 
Revenn 
aad 
omens 
cnr 
— 
omen 





The Rev. William C. Conradi, chaplain of Colorado State Hospital in Pueblo, is in- 

specting the 5,000 Protestant, Catholic and Jewish Testaments which were acquired 

free from the War Department. With the Rev. Mr. Conradi are Mrs. Lena Hamilton, 

director of music, and Mrs. Edith McKeeby, choir leader for the hospital. Weekly 

religious services for all faiths are conducted at the hospital, with the patients fur- 
nishing the music 











personnel at the Rhode Island State 
Mental Hospital recently resulted in 
the death of 20 women in 12 days from 
influenza, with other patients left in 
critical condition. So bad was the situ- 
ation that 500 of the 3,000 inmates of 
the institution were stricken with the 
disease before it could be brought under 
control. 

A survey of hospital facilities and 
needs in this area has resulted in the 
recommendation that a long-range ex- 
pansion plan be undertaken at Rhode 
Island Hospital to raise the bed total to 
980 from the present 411. Under this 
plan the Hospital would be developed in 
two major divisions—an adult and a 
children’s medical center. 


South Carolina 

Spartanburg—The Spartanburg Gen- 
eral Hospital has opened its first class 
for the training of Negro nurses in its 
nurses’ school. The move has been 
hailed locally as a long step toward im- 
proved health conditions for the area’s 
Negro population. 


Texas 

Marshall — The Harrison County 
Welfare Foundation has acquired 1,615 
shares in the Kahn Memorial Hospital, 
leaving only 385 shares outstanding. 
M. Turney, president of the Founda- 
tion, expressed pleasure with share- 
holders’ response to his campaign and 
hoped that the Foundation could ac- 
quire all of the outstanding shares. 


Utah 
Salt Lake City—Chest X-rays have 
become a part of routine admission pro- 
cedures at the Salt Lake General Hos- 


pital. The county commissioners ap- 
proved installation of necessary equip- 
ment at the request of the Utah Tuber- 
culosis Association in an effort to curb 
the spread of the diasease. Examina- 
tions are free to the patient. 


West Virginia 

Berkeley Springs — A movement to 
convert “The Pines”, whose function 
as a clinic for crippled children is being 
terminated, into a hospital here as a war 
memorial has been launched by a coun- 
tywide committee headed by Paul M. 
Hawkins. The plan is to make use of 
a 10 cents-on-the-$100 levy for not more 
than two years to provide funds for con- 
version and then to have the county 
court levy three cents on the $100 for 
maintenance. The building as it stands 
has been offered to the county free of 
charge. 


Wisconsin 

Milwaukee — County District Attor- 
ney William L. McCauley, impatient at 
the failure of county hospital officials 
to take action toward reorganization 
during the year that has passed since 
an investigation showed that changes 
were needed, has submitted his own 
bills to the State Legislature for re- 
organization of the board of public wel- 
fare and for restricting the authority of 
the director of county institutions. 

New mothers are now limited to 24 
hours of hospitalization after giving 
birth at the Deaconess Hospital due to 
the overcrowding of the department. 
Longer stays are permitted only for 
complications and then five days are the 
maximum except for the most unusual 
cases. 
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The use of BRISTOL PENICILLIN TABLETS ORAL 
(buffered penicillin calcium) in the carry-over 
period following the remission of fever in acute 
infections is now established as sound practice 
in the avoidance of relapses. Such therapy, like 
these tablets, is now acceptable according to 
the high standards of the Council on Pharmacy 
and Chemistry of the American Medical Assn, 


BRISTOL PENICILLIN TABLETS ORAL 














¥ 
pENICILLIN — 


Immediately available 
through your usual source. 


LABORATORIES INC. 
SYRACUSE 1, NEW YORK 
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1-2 oz. tubes. Content of calcium penicillin, 
1000 units per gram. 





BRISTOL PENICILLIN OINTMENT DERMATOLOGIC 
provides yet another means of applying this 
useful and versatile antibiotic. The Council on 
Pharmacy and Chemistry has also found that 
beneficial therapeutic results may be expected 
from the local application of this penicillin 
ointment in impetigo contagiosa, infectious 
eczematoid dermatitis, certain carbuncles and, 
in fact, all skin conditions in which the excit- 
ing organism is staphylococcus aureus and 
albus, streptococcus pyogenes and hemolytic 
and non-hemolytiec streptococci. 


BRISTOL PENICILLIN OINTMENT DERMATOLOGIC 
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Support for the proposed Kaukana Hospital, Kaukana, Wis., is offered here in the 
form of a check from the Kaukana Lions Club 


Alexandria Bay, N. Y.—A gift of more 
than $100,000 toward construction of a 
hospital here has been donated by the 
Edward John Noble Foundation. The 
Foundation recently bought riverfront 
property as a site for the institution. 
Arvida, P. Q.—The Saguenay General 
Hospital has received a second donation 
of $100,000 from the Aluminum Com- 
pany of Canada, Ltd., it has been an- 
nounced. This money, together with 
a similar amount received a year ago, 
will be held in a building fund until 
such time as building materials are more 
readily available. 

Asbury Park, N. J.—Anthony Eckert, 
superintendent of Fitkin Hospital, said 
that in the past year $25,000 has been 
given to the institution by auxiliaries 
to replace equipment. 

A Valentine dance and floor show, 
staged by the combined county aux- 
iliaries of the Monmouth Memorial 
Hospital, has provided the institution 
with a new incubator for premature 
babies. 

Atlanta, Ga.—A sizeable check was pre- 
sented to the Egleston Hospital for 
Children by the Junior League here. 
The check represents the League’s 
share of the proceeds of the world pre- 
miere of Walt Disney’s “Song of the 
South”, held recently in Atlanta. 
Boston, Mass.—More than 300 alumnae 
of St. Elizabeth Hospital School of 
Nurses have promised Archbishop 
Richard J. Cushing they would raise 
$25,000 in the next year and a half 
toward a new obstetrical building at 
the hospital. 

Bronxville, N. Y.—Lawrence Hospital’s 
Bargain Box has reported $11,000 
raised since the project was launched 
ten months ago by the Women’s Board 
in the hospital’s nurses’ home. Of this 
sum, $5,000 was given to the hospital’s 
building fund with the remainder given 
to improvements and activities for the 
institution. 

Brooklyn, N. Y.—Two ceiling projec- 
tors and a library of 50 microfilm books, 
which enable hospitalized and bedrid- 
den to read comfortably, have been pre- 
sented to the Manhattan Beach Vet- 
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erans Hospital by Free Sons of Israel 
Post 221, Jewish War Veterans. 

Bryn Mawr, Pa.—Elizabeth Burd Thaw 
Collins, who died recently in Bryn 
Mawr Hospital, has left $5,000 to that 
institution under terms of her will just 
released. 

Buffalo, N. Y.—Among beneficiaries in 
the will of Mrs. Grace A. Mann were 
the Methodist Home for Children, $10,- 
000, and the Buffalo General Hospital 
and Protestant Home for Unprotected 
Children, $5,000 each. Residuary estate 
goes to the Home for the Friendless. 
Chambersburg, Pa. — The Franklin 
County chapter of the National Founda- 
tion for Infantile Paralysis has donated 
an iron lung and two wheel chairs to 
the isolation ward of the new $1,000,000 
Chambersburg Hospital. 

Charleston, W. Va—The Beta Sigma 
Phi sorority here has presented $1,000 
to the building fund of Memorial Hos- 
pital and the money was really raised 
the hard way. Half of it was raised 
through 817 hours of “baby sitting”, 
while additional funds were raised 
through a “pop” concert and a style 
show. 

Chicago, Ill.—The Woman’s Board of 
the Presbyterian Hospital has under- 
taken to raise a fund of $75,000 to be 
known as the Bacon Memorial Nurse 
Fund. The fund will be used to endow 
graduate nurses for the care of 
seriously ill patients who lack means 
to pay for private nursing. The Board 
has $31,000 already on hand. 

Cleveland, Ohio—A grant of $70,000 
from the Cleveland Foundation to 
Western Reserve University to aid in 
the operation of the Elizabeth Sever- 
ance Prentiss department of preventive 
medicine. The grant came from the 
Foundation’s Frederick M. and Nettie 
E. Backus Fund. 

Columbus, Ohio—The Ladies’ Guild of 
White Cross Hospital has presented to 
the institution a Drinker-Collins Res- 
pirator, the first owned by the hospital. 
Carroll H. Lewis is the general super- 
intendent. 

Concord, N. H.—The Monitor Patriot 
Company of Concord and three mem- 





bers of the Langley family have jointly 
subscribed $24,000 to the Concord Hos- 
pital’s $1,000,000 building fund to es- 
tablish the main kitchen in the new 
hospital. 

Glen Cove, N. Y.—Former Rep. Ruth 
Baker Pratt, widow of John T. Pratt, 
has joined with her two sons and three 
daughters in the creation of a memorial 
to Mr. Pratt at the enlarged North 
Country Community Hospital. They 
have subscribed $57,000 for a radiology 
department. 

The North Country Community Hos- 
pital is the beneficiary of the sale of 
“The Bay Psalm Book” at auction in 
New York City for $151,000. The book, 
first one published in the English colo- 
nies in America, was purchased by Dr. 
S. W. Rosenbach. The sellers, trus- 
tees of the Gertrude Vanderbilt estate, 
had pledged the proceeds of the sale 
to the hospital. 

Greenville, S. C_—The Shrine Hospital 
for Crippled Childgen here has received 
$50,000 as proceeds of the annual All- 
Star Game between North Carolina and 
South Carolina high school. football 
players held in December in Charlotte, 
ae, 

Hartford, Conn.—The Shriners Hospi- 
tal for Crippled Children has received 
a check for $3,150, representing pro- 
ceeds of the Annual Parade of Quar- 
tets sponsored by the Hartford Chap- 
ter of the Society for the Preservation 
and Encouragement of Barber Shop 
Quartet Singing in America. 

An anonymous donor, who in 1943 
gave $315,000 to equip the entire fifth 
floor of the new Hartford Hospital, has 
made another huge gift, this time $272,- 
000 to be used for the second floor of 
the building. 

Indianapolis, Ind.— The James Whit- 
comb Riley Hespital here eventually 
will become the beneficiary of an esti- 
mated $50,000 by the terms of the will 
of Mrs. Emma F. Servies. The entire 
estate with the exception of $4,000 will 
go to the hospital. 

Jackson, Miss.—The Mississippi Bap- 
tist Hospital announces that its crippled 
children’s ward and facilities are to be 
enlarged and improved by means of a 
$10,000 gift from Mr. and Mrs. J. M. 
Hartfield. The ward will be dedicated 
to the Hartfields when completed. 
Lafayette, Ind.—Gifts of $1,000 each 
have been made to the St. Elizabeth and 
Lafayette Home Hospitals here by the 
Kappa chapter of Delta Theta Tau. 
The gifts represent the proceeds of the 
sorority’s annual hospital ball. 
Lancaster, Ohio—Lancaster Municipal 
Hospital received a bequest of $1,000 
under the will of the late James F. Mor- 
row, Rushville, Ohio, farmer. Other 
legacies include $1,000 to the Worthing- 
ton, Ohio, Methodist Children’s Home 
and $500 to White Cross Hospital, Co- 
lumbus. 

Larned, Kas.—Bequests of $500 to the 
Reno County chapter of the American 
Red Cross and the Grace Hospital, 
Hutchinson, Kas., are included in the 
will of the late Mrs. Ida J. Wynn. 
Laurens, S. C.—Equipment which will 
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POPULAR ALIKE WITH MEN AND WOMEN et 
The New, Improved Hill-Rom 
Overbed Table e Patients — men as 


well as women — appreciate the many conven- 
iences provided by the new Hill-Rom Overbed 
Table. Men find the built-in mirror a great help 
in shaving, just as women do for make-up. Men 
and women alike are enthusiastic about its ad- 
vantages for reading, writing, playing cards, etc. 

Nurses are even more appreciative of this 
sturdy, flexible table when it comes to serving 
meals. The large size of the top gives ample tray 
space, and the ease with which the table can be 
moved into a position that is comfortable and 
convenient for the patient is a great time saver 
for the nurse or attendant. 


Illustrated bulletin describing this new, im- 
proved overbed table will be sent on request. 


HILL-ROM COMPANY, INC. ¢ BATESVILLE, INDIANA 





FURNITURE FOR THE MODERN HOSPITAL 
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The Country's Foremost Hospitals Prefer 


HANOVIA 
ULTRAVIOLET LAMPS 


And here are some important 
facts about 


ULTRAVIOLET IRRADIATION 


Exposure to ultraviolet rays produces stimulation of 
metabolism. 


Ultraviolet radiation helps produce cellular activity 
which, in turn, aids growth and circulation. 

One of the best known cures for rickets is regular 
exposure to ultraviolet light. 

Muscular tone is improved after regular ultraviolet 
light treatments. 


Ultraviolet rays improve the appearance and the 
health of the skin by increasing its secretionary and 
protective powers. 


Ultraviolet steps up the active oxygen content of the 
skin and increases its bactericidal action. 


For best results with ultraviolet light, use the world famous 


HANOVIA LUXOR 
ULTRAVIOLET QUARTZ LAMP 
Portable Ward Model 


One of the finest and most popular professional ultraviolet 
generators on the market. 


We invite your inquiries. 


CHEMICAL & MANUFACTURING CO. 


Dept. HM-54 Newark 5, N. J. 
World's largest manufacturers of therapeutical equipment for 
the Medical Profession 
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For 38 Years 


The Diack Control has 
been used in careful 
hospitals all over the 
world. You can buy 
them at the same low 
1946 price. 


Wiinek Contwls 


1847 Nerth Main Street 


Widely Popular 


ROYAL OAK, MICHIGAN 



































The SANITARY PAPER MILLS, Inc. 

East Hartford 8, Conn. 
The 16 and more uses for 
absorbent, sanitary Wipettes 
have placed this favorite per- 
manently on the institutional 
supply list. For Bedside, Labo- 
ratory, Operating Room. 


Order 
gic al, hospital or pharmaceutical 


Wipettes from 


your sur- 





supply house 
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cost $1,000 is being given to the Laurens 
Hospital by the Junior Red Cross from 
funds raised in 36 schools of the county, 
it has been announced. Equipment to 
be bought includes two incubators, $300; 
resuscitator, $250; wheel chair, $100; 
operating room light, $250, and steri- 
lizer, $100. 

Leavenworth, Kas.—A bequest amount- 
ing to approximately $9,000 has been 
received by the Kansas Home for 
Friendless Women and Children from 
the estate of the late John. Heinz, a 
retired farmer of Junction City, Kas. 
Memphis, Tenn. — Several institutions 
received bequests under the will of the 
late William F. Cleary. They were: 
Memphis Sunshine Home for Aged 
Men, $500; Crippled Children’s Hospi- 
tal School, Hospital for Crippled Adults, 
and Negro Old Folks and Orphans 
Home, $100 each. 

Mount Vernon, Ohio—Officials of the 
Timken Foundation and the Timken 
Roller Bearing Co. have subscribed 
$50,000 to the $880,000 Mercy Hospital 
building fund drive here. Half the 
amount came from the foundation, the 
remainder from the company. 

New London, N. H.—The New Lon- 
don Women’s Club has announced the 
purchase of two chairs for the maternity 
ward of the New London Hospital. 
The furnishing of the ward is a club 
project. 

New York, N. Y.—Provided in the will 
of Miss Louise Wallace Hackney, 
writer and lecturer on oriental art, are 
bequests of $87,252 to the Flower-Fifth 
Avenue Hospital to endow two rooms 
in memory of her mother and herself, 
and $43,626 to the New York Medical 
School for aid in medical research on 
infantile paralysis. 

Several hospitals are among institu- 
tions named to share in a perpetual trust 
set up from the net estate of Mrs. Es- 
telle A. Manning. Hospitals named 
are Memorial Hospital for Treatment 
of Cancer and Allied Diseases, Home 
for Incurables, Skin and Cancer Unit 
of Post Graduate Hospital and West- 
chester Division, Society of New York 
Hospital. The net estate amounts to 
$4,513,642. 

A grant for a new program to im- 
prove health services for student nurses 
has been made to New York Univer- 
sity by the Helene Fuld Health Foun- 
dation. The grant will be used to train 
graduate nurses and others to plan and 
administer student health services in 
schools of nursing and other educa- 
tional institutions. 

A new foundation at Beth Israel Hos- 
pital here has been endowed with $1,- 
000,000 by Mr. and Mrs. Joseph Levy 
in memory of their daughter, Miriam 
Levy Finn, for research in the field of 
hypertension. Levy is president of 
Crawford Clothes, Inc. 

Several hospitals were named as lega- 
tees in the will of Mrs. Georgie Bruce 
Cook de Heredia, widow of Carlos M. 
de Heredia, founder of Reconstruction 
Hospital in New York. Institutions 
named were: New York Post-Graduate 
Medical School and Hospital, $50,000 








On wall, one of 21 germicidal units in- 
stalled at the Cambridge City Hospital, 
Cambridge, Mass., to kill air-borne bac- 
teria. They were presented to the hospital 
by Sylvania Electric Products, Inc., fol- 
lowing a recent epidemic in the nursery 





for treatment of industrial accident and 
disease cases; United Hospital Fund, 
New York, and House of Mercy, Pitts- 
field, Mass., $10,000 each. Mrs. de 
Heredia died in Lenox, Mass. 

North Adams, Mass.—The North Ad- 
ams Hospital is to receive a total legacy 
of $25,000 from the estate of the late 
Susan E. Blackinton, $20,000 outright 
and $5,000 from the residuary estate. 
Oakland, Calif—The East Bay Society 
of Model Engineers held an open house 
recently with all proceeds going to the 
Children’s Hospital of the East Bay. 
The Society, a model railroad club, 
netted 50 cents per person for the hos- 
pital. 

Paris, France—The first lot of more 
than 200,000 food packages donated by 
Americans to French children’s hospi- 
tals and health centers has been dis- 
tributed under the supervision of U. S. 
Ambassador Jefferson Caffery and 
Mme. Vincent Auriol, wife of the 
French president. The ceremony was 
held at Necker Hospital here. The 
packages were distributed by Coopera- 
tive for American Remittances to Eu- 
rope (CARE) and consist of surplus 
Army rations. 

Peiping, China—A grant of $10,000,000 
for rehabilitation and support of the 
Peiping Union Medical College and 
Hospital here has been, made by the 
Rockefeller Foundation of New York. 
This gift raises to $44,625,490 the total 
amount given to the project since 1915 
by the Foundation, the largest con- 
tribution to any one institution in the 
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Foundation’s history. 

Philadelphia, Pa.—A trust fund estab- 
lished by Bettie T. Keim, who died in 
1920, approximating $30,000 before 
taxes, has been divided equally between 
three Philadelphia hospitals, according 
to a schedule filed in Orphans Court. 
The institutions are the Pennsylvania 
Hospital, the University of Pennsy]l- 
vania Hospital, and the Episcopal Hos- 
pital. 

The residue of an estate of $112,000 
left by Dr. Edwin E. Bisbort has been 
awarded in Orphans Court to the Lu- 
theran Home for Orphans and Aged 
and the Shriners’ Hospital for Crippled 
Children. 

Local 107, Highway Drivers and 
Helpers Union, AFL, has donated ten 
new adjustable beds to the Children’s 
Heart Hospital. The local recently 
gave $20,000 to the Community Chest 
Compaign. 

Pittsburgh, Pa.—A total of $10,500 was 
allocated to Shadyside Hospital in the 
will of the late Starling W. Childs, a 
millionaire former Pittsburgher who 
died in New York. He allocated $7,000 
to endow a library in memory of his 
father and $3,500 for a private room 
dedicated to the memory of his mother. 

The Junior Board of the Eye and Ear 
Hospital recently sponsored a benefit 
performance of the play “Born Yester- 
day”, with all proceeds going to the 
hospital. 

Providence, R. I.—Bequests of $2500 


each to the Rhode Island and Homeo- 
pathic Hospitals are contained in the 
will of Theodore B. Keith, of Provi- 
dence. 

Reading, Pa.—An allergy room, espe- 
cially designed to provide better treat- 
ment for hay fever and asthma victims 
has been donated to the St. Joseph’s 
Hospital by Mr. and Mrs. David Schein 
in memory of their fathers, Rabbi Max 
Schein and Rabbi Elias Kaplan, both 
of whom served at Temple Shomre 
Habrith here. 

Salisbury, Md.—Through the generosity 
of the Salisbury Kiwanis Club, the 
Peninsula General Hospital now has an 


‘accident ward with three fully equipped 


rooms for emergencies of all types. The 
Club donated $4,000 to bring the project 
into being. 

Seattle, Wash.—Patients at the Marine 
Hospital here will enjoy the benefits of 
ceiling reading through the donation of 
a projector and 31 books by the Seattle 
Auxiliary No. 29, United Spanish War 
Veterans. 

Seneca, Kas.—The Seneca Hospital is 
in receipt of a cash gift of $250 from 
Mr. and Mrs. T. H. Barton, Eldorado, 
Ark., to be used as the hospital sees fit. 
The gift came in appreciation of care 
given Bess Larimer during her last iil- 
ness. Mrs. Barton is a niece of Miss 
Larimer. 

Ste. Anne de Bellevue, P. Q.—A special 
microfilm projector, believed to be the 
first used in a Canadian hospital, has 


been presented to the patients of the 
military hospital here by Calanthe Tem- 
ple No. 1, Pythian Sisters, Montreal. 
Fifty films were included. 
Somers Point, N. J—The Shore Me- 
morial Hospital here will inherit the 
bulk of the $5400 estate of Ernest J. 
Baldwin, who died Nov. 27, 1946. The 
hospital was left the residuary estate 
after legacies of $600 were paid to 
others. 

Washington, D. C. — General Omar 
Bradley, veterans administrator, has re- 
ceived from the C.I.O. a $10,000 check 
to buy radios for all of the 116 veterans 
hospitals. The organization also pre- 
sented to Gen. Bradley a radio similar 
to the type they wish installed in the 
hospitals. 

The interim executive committee of 
the Community Chest Federation has 
acted to distribute the Community War 
Fund’s unspent balance of more than 
$86,000 among local hospitals and 
among the six Community Chests of 
the Federation. 

West Point, Ga.— Employes of the 
Lanett Bleachery and Dye Works have 
presented to the Langdale Hospital an 
oxygen tent in honor of John A. Sim- 
mons, vice-president of the firm who 
has just completed 30 years’ service. 
Woburn, Mass. — Choate Hospital as 
residuary legatee, will receive all prop- 
erty owned by the late Nicholas Chi- 
couris upon the death of the primary 
beneficiary. 
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Here are requisitions used by the pharmacy department of Aultman Hospital, 
Canton, O. A supplementary requisition at top, ward stock requisition, lower right and 


prescription form lower left. 


ing article 


The use of these forms is described in the accompany: 


How One Hospital Put Its Pharmacy And 


Its Service On Efficient Basis 


Aultman Hospital is a general hos- 
pital comprising some 315 beds. 
Through recent construction an addi- 
tional 48 beds, new O.B. delivery 
rooms and a new emergency entrance 
and emergency treatment rooms were 
put in use in January 1947. 

The pharmacy is located on the 
fourth or top floor of the recently 
constructed service wing. The room, 
20 x 60 feet, faces on one side of the 
main corridor opposite the clinical 
and pathological laboratories and on 
the other side are five large windows 
affording ample light and ventilation. 

Equipment 

At one end of the room is a labora- 
tory sink with drain board and a still 
capable of five gallons of distilled 
water an hour. At the other end of 
the room is an electric dumb waiter 
serving four nursing units of the 
hospital. Along the side by the 
windows is a counter running the en- 
tire length of the room with drawer 
cabinets interspersed at various in- 
tervals underneath. Permanent metal 
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By JOHN F. MILLER 


Chief Pharmacist, Aultman Hospital 
Canton, Ohio 


shelving is grouped along the opposite 
wall. 

The surgery and central supply 
room is directly below the pharmacy, 
affording ready access to any sterile 
supplies which might be required. An 
alcohol vault and reserve storeroom 
is located on the first floor. 

When the writer came to Aultman 
Hospital some 15 months ago there 
was little or no organization of the 
pharmacy department. One of the 
first steps was to take a physical in- 
ventory and set up stock record cards 
of all items, affording ready access to 
prices. 

The nursing units were stocked as 
completely as the pharmacy itself 
with any items for which they might 
have requests. It was not possible 
for the pharmacist to have any con- 
trol over the drugs dispensed to the 
various units. 


It has taken considerable time to 


- overcome this condition due to lack 


of help and shortage of glassware. 
However, at the present time all the 
ward supplies have been returned to 
the pharmacy and as much of the 
stock as possible was salvaged. In 
return the nursing units were pro- 
vided with approximately 70 U.S.P., 
N.F., and N.N.R. drugs in uniform, 
french square containers, neatly label- 
ed with the official name; and the 
sizes of tablets given in both the 
metric and apothecary systems. 


Printed Requisitions 


A temporary “ward stock” requisi- 
tion was prepared, giving in alpha- 
betical order the drugs supplied and 
their units, whereby the nurse has 
only to request the number of units 
required. This requisition has now 
been printed on sheets which will fit 
a peg board so that the business office 
can readily determine the monthly 
drug dispersals to each individual 
nursing unit. Pictures of this and 
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The inexorable pressure to obtain hospital beds for the 
admission of new patients may be somewhat lightened 


by increasing the efficiency of anti-infectious treatment. 


Adequate oral penicillin dosage will speed up the con- 
trol of many infections, thus shortening hospital stay. 


LEDERCILLIN Penicillin Tablets Lederle, 100,000 
units, should be stocked by every hospital pharmacy! 
*Reg. U.S. Pat. Off. 


LEDERLE LABORATORIES DIVISION 


AMERICAN CYANAMID COMPANY e 30 ROCKEFELLER PLAZA, NEW YORK 20, N.Y. 
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LEDERCILLIN Brand of Penicillin Lederle 


Tablets: 50,000 Units—Bottles of 25 tablets. 
100,000 Units—Bottles of 12 tablets. 


Troches: 5,000 Units—Bottles of 25 troches. 
Ointment: Tubes of one ounce. 
Ophthalmic Ointment: Twelve % ounce tubes. 


LISTEN to the latest deve 2pments in research ar 
) edicine < nem >f 


jiscussed by eminent r 
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John F, Miller, chief pharmacist of Ault- 
man Hospital, Canton, O., and author of 
the accompanying article 


About the Author 


John F. Miller, author of the accom- 
panying article, graduated in 1936 from 





the School of Pharmacy of Western Re- 
serve University. He spent four years 
in the pharmacy of Huron Road Hos- 
pital, Cleveland. The next four and 
one-half years were spent as civilian 
pharmacist for the War Department in 
the Canal Zone. 

Then came the atom bomb work and 
the establishment of the Oak Ridge 
Hospital at Oak Ridge, Tenn. Here 
Mr. Miller served in the hospital phar- 
macy for six months, going to Aultman 
Hospital as chief pharmacist in Oc- 
tober 1945. 

‘Mr. Miller is a charter member of 
the Cleveland Society of Hospital Phar- 
macists, a charter member and secretary 
of the Canal Zone branch of the Ameri- 
can Pharmaceutical Association, 1944- 
45. He was secretary of the Ohio So- 
ciety of Hospital Pharmacists in 1946, 
and chairman of the program commit- 
tee of the American Society of Hospi- 
tal Pharmacists in 1947. As of March 
1, 1947 he assumed the position of pur- 
chasing agent of Aultman Hospital. 

In view of this unusual background 
of experience the accompanying article 
carries the weight of considerable au- 
thority. Many hospitals whose phar- 
macies are inadequately organized can 
profit from Mr. Miller’s suggestions. 





other forms on page 82. 

A supplementary requisition is fur- 
nished for drugs not considered ward 
standard throughout the hospital, e.g., 
ether and various anesthetics used in 
surgery. Since the bulk of the ward 
stock appears on the standard drug 
requisition these supplementary re- 
quests are kept at a minimum. The 
pharmacist furnishes the business 
office with a revised price list of the 
various dispensing units whenever 
necessary. 

File Requests 

The next step was to institute a 
prescription system whereby the 
pharmacy would have on file the vari- 
ous requests as they were received 
from the nursing units. These pre- 
scriptions are handled as one would 
treat any individual order. The nurse 
makes a copy of the doctor’s order 
from the patient’s chart and signs her 
name after the doctor’s signature. 
Each prescription is given a number. 
This number also appears on the label 
and the charge slip, which is priced 
and forwarded to the business office. 

These prescriptions come to the 
pharmacy in the daily drug baskets 
every morning. During the day a 
messenger makes routine rounds of 
all units, collecting any prescriptions 
that may have accumulated and de- 
livering all prescriptions that have 
been filled. On these trips the charges 
are sent to the business office. 

Narcotics are issued to the nursing 
units once daily. A requisition is 
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divided into two sections, one serving 
as a receipt for the narcotics received 
and the other serving as a record for 
the individual doses as they are given. 
All narcotics are kept on perpetual 
inventory. 


New Developments 


It is planned to partition the phar- 
macy into two rooms of comparable 
size. One room will be equipped as 
a prescription laboratory and the 
other will contain the bulk stock and 


provide space for manufacturing. 

At the present time only the rou- 
tine pharmaceuticals are being manu- 
factured. However, as soon as equip- 
ment and competent help becomes 
available it is planned to develop this 
department as much as feasible for 
an institution of this size. 

Intravenous solutions are now be- 
ing purchased, but plans are under 
consideration to install the necessary 
equipment to prepare, under the di- 
rect supervision of the pharmacist, 
the solutions used in the hospital. 

A pharmacy committee has been 
appointed and in conjunction with 
this committee a formulary will 
evolve. 


Train Lay Personnel 


In view of the shortage of register- 
ed pharmacists it has been necessary 
to train lay-personnel to assist in 
routine tasks, thus permitting the 
pharmacist to concentrate on the 
technical and operational phases of 
the department. At the present time 
the pharmacy staff includes an assist- 
ant pharmacist and a laboratory help- 
er, being trained under the veteran’s 
training program. During the sum- 
mer months two aspiring pharmacists 
served their apprenticeships in the 
pharmacy at Aultman Hospital. 

It might be interesting to know 
that weekly department head meet- 
ings are held with the director. At 
these meetings the problems of the 
various departments are openly dis- 
cussed, which enables one to acquire 
an overall picture of hospital admin- 
istration. 
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A floor sketch of the pharmacy at Aultman Hospital, Canton, O. 
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Baron Joseph Lister (1827-1912), discoverer of antisepsis 


Balanced quality contributes 
to good end-results 


Since Lister’s time, modern aseptic technic in surgery has 
minimized the incidence of wound infections. The extract at 
right discusses this problem—sources, constitutional factors of 
the patient, and preventive measures. 


U.S.P. specifications rigid 


The sterility of catgut sutures, under present-day conditions of 
manufacture, is absolutely dependable. All catgut sutures must 
meet rigid U.S.P. culturing specifications to determine whether 
any micro-organisms have survived the sterilizing process. 


Curity quality lies in balance 
In Curity Catgut, sterility is only one of a fine balance of essen- 
tial characteristics—including uniform, dependable absorption; 
high functional tensile strength; minimal irritation; gauge 
uniformity, and ideal strand surfacing and pliability. Specify 
Curity sutures for your next operation! 


Curity Suture Laboratories , 


BAUER & BLACK) 2 = | 


Division of The Kendall Company, Chicago 16 






poe 
=Q\ 7 

gheEsEARCH TO ESTABLISH A FINE BALANCE 
We= — OF NECESSARY CHARACTERISTICS 


le _= 





HOSPITAL MANAGEMENT, March, 1947 






WOUND INFECTIONS 


Physical condition of patient is 
important predisposing factor 


“Impairment of the local blood supply by 
damage or ligation of large vessels, dis- 
placed fractures, pressure of hematomas, 
tourniquets, ill applied or fitting casts, or 
increased subfascial fension due to edema 
or hemorrhage favors the propagation of 
bacteria. Suture under tension or stran- 
gulation by ligature of tissues in the 
wound favors the development of infec- 
tion.... Dehydration, shock, malnutri- 
tion, exhaustion, uncontrolled diabetes 
and anemia may lower the patient's re- 
sistance sufficiently to permit bacterial 
invasion."* 


*Altemeier, W. A.: Postoperative Infec- 
tions. Surg. Clin. N. A., pp. 1202-1228, 
(October), 1945. 








FREE to surgeons and hospitals on request 


Individually bound, complete bibli- 
ography and extracts (eleventh of a 
series on wound healing) covering 
the literature, 1935-1945, on Wound 
Infections. Previous subjects: Pro- 
tein; Diabetes; Geriatrics; Jaundice; 
Obesity; Anemia; Acidosis, Alkalosis 
and Water Imbalance; Infants and 
Children; Wound Disruptions; Early 
Ambulation, in relation to surgery. 
Others to follow. Write Dept. G7-2 
today for subject desired. 
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Progress in Allergy Therapy 
Assumes Varied Manifestations 


By SAMUEL M. FEINBERG, M.D. 
Associate Professor of Medicine 
Chief of Division of Allergy 
Northwestern University Medical School 

The field of allergy is an expansive 
one. At first concerning itself pri- 
marily with hay fever and asthma, it 
has developed to embrace urticaria, 
serum and drug reactions, atopic ec- 
zema, contact dermatitis, headaches, 
many gastrointestinal manifestations 
and the phenomena of some infec- 
tious diseases. With proper and inten- 
sive investigative approach it promises 
to unfold as an important factor in 
many more of the infectious and de- 
generative diseases. Progress in the 
therapy of allergy may be discussed 
along several broad lines. 

1. Principle of Sensitization 

The principle of sensitivity to a 
specific substance such as pollen, foods 
or animal hair, resulting in symptoms 
of asthma and rhinitis had been de- 
scribed and proven by such pioneers 
as Blackley, Salter, Floyer and others 
a hundred and two hundred years ago. 
But for the most part the teachings of 
these early prophets went unheeded. 

It was not until the turn of this 
century, when the phenomena of in- 
duced sensitiveness in animals—ana- 
phylaxis—was being rapidly elabor- 
ated that a foundation was laid for a 
rebirth of interest in related human 
disease. It was just 40 years ago— 
in 1906—that Wolff-Eisner’ called 
attention to the similarity of human 
hay fever to the symptoms of sneezing 
and rubbing of the nose observed in 
the guinea pig receiving an anaphy- 
lactic dose of an antigen. 

It was in large part due to this simi- 
larity of symptoms and on the close 
resemblance of asthma to the symp- 
toms of bronchospasm in the anaphy- 
lactic guinea pig that interest was fo- 
cused on the importance of applying 
the knowledge and future develop- 
ments of anaphylaxis to human mani- 
festations of hypersensitivity. 

2. Desensitization 

Early in the development of the 
knowledge of anaphylaxis it was 
shown that the sensitized animal 
could be made immune or refractory 
to shock by the injection of a sublethal 
dose of the specific agent or antigen. 

Address on “Progress in Allergy Therapy” 
by Samuel M. Feinberg, M.D., Associate 
Professor of Medicine and Chief of Division 
of Allergy, Northwestern University Medi- 
cal School, Presented at the midyear meet- 
ing of the American Pharmaceutical Man- 
ufacturers’ Association (in connection with 
the eighth annual scientific award ceremony, 
honoring the Mayo Foundation) at the Wal- 


dorf Astoria Hotel, New York City, Decem- 
ber 9, 1946. 
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This process was termed antianaphy- 
laxis or desensitization. Around 1910 
or 1911 the concept of desensitization 
began to be applied in human allergy 
in the treatment of hay fever with pol- 
len extract.” 

Later, this procedure was utilized 
in sensitivity to other antigens, such 
as animal danders, house dust and 
fungi. In principle, desensitization 
in allergy is akin to desensitization in 
anaphylaxis, but quantitatively the 
two differ materially. 

Too frequently the layman or phy- 
sician gets the impression that as in 
anaphylactic sensitivity one or two in- 
jections given to the allergic patient 
will desensitize fairly completely and 
for an extended period. The fact is 
that desensitization in allergy is a 
slow tedious process, requiring numer- 
ous injections, achieving moderate al- 
though usually clinically adequate 
tolerance, and demonstrating a great 
tendency for rapid loss of tolerance 
when injections are discontinued. 

Nevertheless, improvements in this 
process have been developed, by more 
careful attention to conditions pro- 
moting potency and stability of the 
extracts and by adopting methods of 
standardization. There is still con- 
siderable room for pioneering in im- 
provements in desensitization. We 
have an apparently correct principle, 
requiring improved technique and 
ideas for its perfection. 

For example, we need antigens that 
are relatively free from constitutional 
reactions, requiring a greatly reduced 
number of injections and at the same 
time capable of stimulating a greater 
production of antibodies. We need to 
devote more time and energy to the 
study of the mechanism of allergy and 
desensitization in order to jockey our- 
selves into the position of possible new 
approaches. 

3. Antigens 

Progress has been made in the in- 

creasing range of source of allergens. 





Sulfone Drug Cures 
19 Leprosy Patients 


After treatment with promin, one of 
the sulfone drugs, 19 patients were dis- 
charged from the U.S. Marine Hospital, 
Carville, La., apparently cured of lep- 
rosy, Dr. G. H. Faget, medical super- 
intendent of the Marine Hospital, said 
recently. Dr. Faget added that two 
other leprosy patients treated with dia- 
sone, another sulfone drug, were dis- 
charged while the malady was in an ar- 
rested stage. 


First, the role of pollen was establish- 
ed,* to be followed by the recognition 
of the importance of foods, animal 
epithelium, air-borne fungus spores* 
and a number of other inhalant sub- 
stances. The role of contact aller- 
gens was placed on a sound basis as 
occupational and other hazards. 

The growing list of new drugs and 
pharmaceutical products has_in- 
creased the problem of allergy in that 
field and has sharpened the interest of 
the manufacturer and physician. To 
mention but a few, we have the prob- 
lem of allergy to such therapeutic 
products as serums, aspirin, anal- 
gesics, local anesthetics, hormones, vi- 
tamins, metallic salts, sulfonamides, 
penicillin and other antibiotics vac- 
cines and the media (such as egg) on 
which viruses are grown. 

We have the additional problem of 
allergy in the worker to many prod- 
ucts in the pharmaceutical industry. 
Here again is a challenge to the phar- 
maceutical manufacturer to safeguard 
his product both to the producer and 
consumer. 

The concept of the nature of anti- 
gens has undergone evolution. At 
first thought to be only proteins, later 
the role of carbohydrates as antigens 
and as haptens was elaborated. An 
application of this. principle was the 
despeciation of serum globulin by re- 
moving the carbohydrate fraction 
from it by the aid of an enzyme. 

The work of Landsteiner® and his 
followers demonstrated that simple 
chemical substances, although not 
antigenic in themselves, could be com- 
bined with larger molecules, such as 
proteins, to make them perfect and 
specific antigens. Thus the concept 
offered an explanation for the phe- 
nomenon of allergy to drugs on the 
basis that such drugs become conju- 
gated to blood or tissue proteins thus 
becoming true antigens. 

Exceptions to the above principle | 
have appeared from time to time. For ~ 
example, we have been able to demon- 
strate that some simple chemicals 
(sulfonechloramides)® not only can 
produce atopic manifestations such 
as asthma and rhinitis, but also wheal- 
ing skin reactions and transferable 
antibodies in man and probably pre- | 
cipitins in the rabbit. 

If such simple chemicals, with or 
without skin reactivity, can produce ~ 
atopic manifestations, is it too much © 
to imagine that other simple chemicals 
present in the air from combustion | 
products of coal or from waste prod- © 
ucts of manufacturing industries may — 
be the source of a large group of un- 
identified and predominately urban 
allergy? And perhaps this concept of © 
allergy to simple chemical substances 
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may extend to foods and other possi- 
ble sources. It is evident that much 
room for experimentation and prog- 
ress exists here. 
4. Antibodies 

The demonstration in 1921 by 
Prausnitz and Kustner’ of a passively 
transferable antibody, the reagin, in 
human allergy paved the way for a 


clearer understanding of the mecha- ° 


nism of allergy and for much immuno- 
logical progress. The allergic (atopic) 
reaction is due to a union of this anti- 
body with the specific antigen. But 
since this antibody is not dimished by 
desensitization the puzzle of the mech- 
anism of the latter still remained. 
When Cooke and his associates”, 
in 1935, demonstrated that in the 


process of desensitization a new anti- 
body—variously called the blocking, 
protective or thermostabile antibody 
—was produced, the principle of im- 
munity through desensitization could 
be visualized. This antibody blocks 
the reaction between antigen and 
reagin. 

The full role of this immune sub- 
stance has not yet been established, 
but it promises to furnish the basis 
for determination of immunity, it may 
possibly be produced commercially for 
passive immunity and it may perhaps 
be used as a means of aiding the ad- 
ministration of antigens more effec- 
tively. 

5. Nonspecific Desensitization 

From the very beginning of the 
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demonstration of specific desensitiza- 
tion in anaphylaxis and allergy many 
workers began to turn their attention 
to the possibility of finding a method 
which would desensitize or inhibit 
anaphylaxis or allergy without the 
use of a specific antigen. By 1932 at 
least 165 such methods or substances 
had been reported?: among these were 
atropine, ether, choral hydrate, bari- 
um salts, heparin, infection with 
tubercle bacilli and reduction in baro- 
metric pressure. 

Later some of the additional agents 
proposed were veronal, avertin, po- 
tassium salts, vitamins D, C, and P. 
hormones, nitrohydrochloric acid and 
such newspaper headliners as anthal- 
lan and ethylene disulfonate. The best 
that can be said of most of these 
methods is that although an occasional 
one possessed a certain degree of 
merit, for the most part they were 
either impractical, too hazardous or 
insufficiently effective. 

There are, however, possibilities 
along the direction of nonspecific 
agents. For example, X-ray therapy 
to the chest has been helpfii in many 
chronic cases of asthma. Frequently 
phenomenal relief from allergy occurs 
during pregnancy. The remarkable 
effect of intercurrent infectious disease 
on the allergic state is an observation 
familiar to all practicing physicians. 

An infection accompanied by fever 
may cause more complete relief of a 
chronic asthma than painstaking spe- 
cific treatment. Unfortunately the 
effect usually is only temporary. Fever 
therapy by physical agents enabled 
us to duplicate these results to some 
degree, but by no means were they 
comparable to the effect of the actual 
infection. It seems to me that here 
is an open invitation for intensive re- 
search to isolate and to reproduce the 
substance or mechanism responsible. 

6. Drugs 

The discovery of epinephrine and 
its sympathomimetic action heralded 
a new era of progress in the symto- 
matic therapy of allergic manifesta- 
tions. The isolation of the alkaloid 
ephedrine and the demonstration of 
its action when taken orally further 
advanced this type of therapy. This 
was followed by the development of 
a number of related drugs among 
which may be mentioned racephe- 
drine, benzylphedrine, propadrine, 
paredrine, neosynephrin, tuamine, 
privine and others. Whether for topi- 
cal or systemic effect, the perfect sym- 
pathomimetic drug has not yet been 
made. To produce a drug which will 
be powerful but selective, yet free 
from side reactions or compensatory 
vasodilatation, and to be lasting in its 
effect is a dream of the chemist and 
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pharmacologist. 

Aminophylline is an example of a 
type of drug owing its antiallergic ac- 
tion to the relaxation of smooth 
muscle. Other drugs possessing re- 
lated actions have been presented by 
pharmaceutical industries, but better 
antispasmodics are still possible. The 
iodides are effective in asthma, pre- 
sumably by stimulating the mucous 
glands of the bronchi to secrete a 
thin-non-obstructing secretion. Fre- 
quently, however, iodides become ob- 
jectionable because they produce gas- 
tric irritation, acneiform eruptions, 
swelling of salivary glands and other 
untoward reactions. It seems to me 
that it would not be impossible for 
modern chemists and pharmacologists 
to find a drug having the desired ef- 
fect on the mucous glands without 
the objections of the iodides. 

7. Histamine and 
Antihistaminic Agents 

Following the suggestion by Dale 
and Laidlaw in 1911 that the symp- 
toms of histamine shock resembled 
those in anaphylaxis many experi- 
menters added findings tending to sub- 
stantiate the concept that release of 
histamine from the tissues is responsi- 
ble for the anaphylactic reaction. It is 
true that some of the manifestations of 
anaphylaxis cannot be explained by 
histamine effect, but it was. argued 
that histamine is at least the major 
mechanism. The histamine concept 
was gradually adopted to explain the 
allergic reaction in man after Lewis," 
in 1924, claimed that the histamine ef- 
fects in man were identical with those 
of allergy. 

Many attempts were then made in 
animals and man to raise the toler- 
ance to histamine by injections of the 
latter. The preponderance of evidence 
indicates that a tolerance to hista- 
mine cannot be acquired in that man- 
ner. The concept of obtaining such 
tolerance by the administration of 
conjugated histamine (histamine-azo- 
protein or hapamine) has not been 
satisfactorily established. 

When Best,’* in 1929, described 
the behavior of the enzyme _histami- 
nase, hope for an effective antihista- 
minic substance was entertained. De- 
spite a few enthusiastic reports it has 
been amply proven that histaminase 
has no effect on histamine in the living 
animal.** 

In the last few years a rather in- 
tensive search has been going on for 
an ideal antihistaminic substance. 
The search has been directed mainly 
to the type of chemical which is 
structurally constituted to displace 
histamine from the cell. The amino 
acids: histidine, cysteine and arginine, 
first proposed in 1937,'* were actually 
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Oldest New World Hospital 


The Hospital of Jesus Nazareno is 
the oldest in the Western Hemisphere. 
It is located in Mexico City, Mex.; and 
Cortez’s remains are said to have been 
found there recently. Cortez founded 
the hospital in 1524, on the site of the 
meeting place between himself and 
Montezuma, Aztec emperor. 





such agents, but were entirely too 
weak in their antihistaminic action 
and too toxic. In France, Fourneau 
and his collaborators more than 15 
years ago began to synthesize new 
compounds which displayed antihis- 
taminic and antianaphylactic activity. 
Their first compounds, however, were 
too toxic for clinical use. 

The more recent histamine antago- 
nists are chemically related and have 
some degree of clinical value. They 
are the French compounds: N’phenyl- 
N’benzyl- N -dimethylethylenediamine 
(Antergan *°, N-p-methoxybenzyl-N- 
dimethylaminoethyl a aminopyridine 
(Neoantergan)**, and the American 
compounds: B-dimethylaminoethyl 
benzohydryl ether (Benadryl)*’, 
Pyridil- N’benzyl- N-dimethylethylen- 
ediamine (Pyribonzamine)**. 

In Europe, Antergan has been re- 
placed by Neoantergan. In an exten- 
sive clinical trial with Benadryl and 
Pyribenzamine and a more limited 
trial with Neoantergan, we have found 
these drugs useful symptomatic reme- 
dies in allergy.°.* They give relief 
to a large percentage of cases of 
urticaria, atopic eczema, penicillin and 
sulfonamide reactions, many cases of 
hay fever and non-seasonal allergic 
rhinitis and are of aid in the treatment 
and prevention of constitutional al- 
lergic reactions. 

In asthma the action of all of these 
drugs is only slight and does not com- 
pare favorably with that of ephedrine 
or epinephrine. Particularly in aller- 
gic rhinitis, Pyribenzamine was the 
most consistently effective of these 
three drugs. It is important to re- 
member that all of these drugs are 
only simple palliative remedies, each 
dose being effective for only a few 
hours, that in severe allergic states 
and in many allergic conditions these 
drugs may not give even symptomatic 
relief, and that with these drugs no 
tolerance or immunity to allergy is 
acquired. Specific allergic methods of 
elimination or desensitization are still 
essential procedures in allergy. 

The antihistaminic drugs have 
many side reactions. Benadryl is very 
prone to produce sleepiness, not in- 
frequently so marked that the patient 
cannot continue the use of the drug. 
Pyribenzamine possesses a similar ac- 
tion but to a much lesser degree and 





in a smaller percentage of patients. 
All these drugs may produce varying 
degrees of other side reactions, such 
as gastrointestinal disturbances, dizzi- 
ness, nervousness, fall in blood pres- 
sure, palpitation, mental confusion, 
and excitation. 

These drugs have varying degrees 
of antihistaminic action in animals. 
Thus, we found that when the differ- 
ent drugs were given to guinea pigs 
intraperitoneally in the same dose 
(3mg. per kilogram) the following 
number of lethal doses of histamine 
were required to produce death in all 
animals: Benadryl 5; Antergan, 6; 
Pyribenzamine, 37 and Neoantergan, 
125 lethal doses. On the other hand. 
when | lethal dose (LD100) was used 
with diminishing doses of protective 
agents, the findings indicated that at 
these levels no significant differences 
in the antihistaminic powers of these 
drugs existed. 

Anaphylactic death was prevented 
by small doses of these drugs, and no 
striking differences between them were 
noted by decreasing the completely 
effective concentrations. Studies on 
histamine and anaphylactic contrac- 
tion of the guinea-pig intestinal strip 
indicated a greater discrepancy. For 
example, a drug showing 7 times the 
antihistaminic activity of a second 
drug as measured on the strip showed 
no greater inhibition of the anaphy- 
lactic contraction. We might add also 
that the anti-allergic activity of these 
drugs did not parallel their antihista- 
minic behavior. 

There is still room for the manu- 
facturer to develop antihistaminic 
drugs with more consistent action and 
less toxic side effects. I know that 
many pharmaceutical houses are vig- 
orously pursuing this plan, for I have 
been privileged to be designated by 
several of them as an impartial in- 
vestigator of their product. 

But in addition to this, another 
question should be raised: May not 
some of the discrepancies between 
antihistaminic, antianaphylactic and 
antiallergic potency of these drugs 
constitute an argument against the 
generally accepted concept that hista- 
mine release is the major explanation 


_ of the hypersensitive reaction? 


The least that can be said is that 
this relationship must be more thor- 
oughly reexamined and that the ques- 
tion of other possible mechanisms of 
anaphylaxis and allergy must be re- 
opened. In this connection it is my 
advice to investigators in pharma- 
ceutical industries not to depend sole- 
ly on antihistaminic action in their 
quest for effective remedies for al- 
lergy. Other screening processes must 
be invoked. 


HOSPITAL MANAGEMENT, March, 1947 








eS es aS 


5S SS eS eS eS Um OU 


FoR TRUSTED HA 


Hands that have shown their tNishtortliiness in many a complicated 
operation and countless routine tasks deserve a trustworthy antiseptic. 
Zephiran chloride has proved its worth.in thousands of surgical cases 
as a safe and reliable agent that is nohirritating to skin, mucous 
membranes and wound tissues in effective dilutions: Zephiran: chloride 
leaves hands soft and smooth. Furthermore, Zephiran chloride is very 
economical: 1 oz. of the concentrate makes 1 gal. of the most com- 
monly used 1:1000 solution. . . . . Aqueous Solution 1:1000, Stainless 
Tincture 1:1000 and Tinted Tincture 1:1000, bottles of 8 oz. and 1 gal. 
Concentrated 12.8% Aqueous Solution, bottles of 4 oz. and 1 gal. 






CHEMICAL COMPANY, INC. 


Zephiran, tradema . 


Zephiran Chloride, brand of Conssliaetlads chloride refined NEW YORK 13, N. Y. WINDSOR, ONT. 








HOSPITAL MANAGEMENT, March, 1947 9I 








8. Role of Pharmaceutical 
Industries 

Five to ten million people in this 
country have recognizable allergic ail- 
ments. The field of allergy will ulti- 
mately extend to a much greater num- 
ber when we know more about the 
allergic processes in infectious and 
other diseases. What should be the 
role of the pharmaceutical industries 
toward helping these millions? 

It appears to me that industry can 
have two interests: one, a practical 
interest in the development of a use- 
ful drug or product and, two, an in- 
terest in fundamental basic research 


which may ultimately lead to even 
broader applications. Among the pos- 
sible interests of pharmaceutical in- 
stitutions may be included a study 
and improvement of antigens, search 
for new antigens, study of antibodies 
and their possible therapeutic use, 
search for a non-specific mechanism 
or substance, development of new 
sympathomimetic and other drugs, 
improvements in antihistaminic sub- 
stances and a search for drugs which 
interfere with other steps in the aller- 
gic reaction. 

More basic but less immediately 
rewarding would be the intensive work 








You’re the Doctor! 


ES. you’ re the doctor, because every 
ye blank for disinfectant is, in 
effect. a prescription. The reputation of 
your hospital can depend on just how 
good that disinfectant is! 


You know that many doctors insist 
on “Lysol” for disinfection of sharps 
and for perineal care. That’s because 
in those instances, a dependable disin- 
fectant is absolutely vital. And any 
doctor knows he can depend on“ Lysol.” 


But what about “Lysol” for pre- 
operative use, and for combating cross- 
infection Doesn’t it make 
good sense to use “Lysol” against the 
risk of infection from bedside equip- 
ment, bedpans, brushes, furniture, 
floors and walls, too? 


sources? 


Of course, you know that in any 


hospital, disinfection is always essen- 
tial, every day—everywhere! 


Dependable . . . Economical 


So prescribe “Lysol” for all disinfect- 
ing purposes. You know it’s a depend- 
able product, and economical, too. 


With a phenol coefficient 5, it’s 
more than twice as effective as ordinary 
cresol compound. That’s why less 
“Lysol” gives more protection. 


So specify “Lysol” brand disinfectant. 
Order it in bulk. 
Instruct your staff 
on its economic 
use, and protect 
your institution 
throughout . . . both 
dependably and 
economically. 





HOW TO ORDER “LYSOL” IN BULK. “Lysol” in bulk for institu- 
tional purposes is available through the following hospital supply 


organizations: 


AMERICAN HOSPITAL SUPPLY CORP. 
2020 Ridge Avenue 
Evanston, Ill. 


e 
ECKHARDT PHYSICIANS & SURGEONS 
SUPPLY COMPANY 


Littlefield Building, Austin, Tex. 
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JAMISON SEMPLE COMPANY 
419 Fourth Ave., New York 16, N.Y. 


STONE HALL CO. 
1738 Wynkoop St.. Denver 17, Colo. 


e 
AMERICAN HOSPITAL SUPPLY CORP. 


767 Mission St., San Francisco 3, Cal. 





SURGICAL SELLING COMPANY 
139 Forrest Avenue, N. E. 
Atlanta 1, Ga. 

e 
Address inquiries regarding orders 
shipments, etc., to any of the fure- 

going distributors or direct to 

LEHN & FINK PRODUCTS CORP. 
Hospital Department 

683 Fifth Ave., New York 22, N.Y. 


Product of Lehn & Fink Products Corp 











along the line of allergy to infection 
and a serious study of the underlying 
mechanism of the allergic state or 
constitution. Much of this work can 
be done within the confines of the 
industrial institution and much can 
be done at properly equipped research 
centers of universities. Some of the 
work demands the pooled research 
efforts of a number of pharmaceutical 
industries. An example of this is the 
research required to produce a uni- 
form standard for pollen and other 
antigens, the lack of which is creating 
contusion and retarding progress. The 
Committee on Therapy of the Ameri- 
can Academy of Allergy is ready 
and anxious to cooperate in such and 
similar undertakings. 

Wherever the research is to be done 
I am sure you will agree that it re- 
quires the team work of the pharma- 
ceutical investigator and the experi- 
enced observant and research minded 


clinician to achieve the best results.*" 
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Physicians choose Nembutal for clini- 
cal safety, clinical efficiency . . . and 
maximum convenience and administra- 
tion. There is a dosage form for every 
need. For routine oral use, of course, 
the familiar yellow }4-grain and 1/- 
grain .capsules, and the yellow-and- 
white 34-grain capsules are preferred. 
For oral administration to children and 
others who dislike capsules, palatable 
Nembutal Elixir, which supplies 2 
grains of Nembutal (as Nembutal Acid) 
per fluidounce, is convenient. Where 


neither type of oral administration is 
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A diversity of forms 


feasible, however, the physician has 
a choice of two other routes: rectal 
or intravenous. For rectal administra- 


tion, Nembutal is supplied in supposi- 


tories of 4% grain, 1 grain, 2 grains 


and 3 grains. For intravenous use, 


Nembutal Solution is available in 5-cc. 





ampoules each containing 3.75 grains 
of the drug, and Nembutal Powder in 
ampoules containing 0.25 Gm. (3.75 
grains) and 0.5 Gm. (7.5 grains). Lit- 
erature describing the various forms 
of Nembutal will be sent upon request. 


Abbott Laboratories, North Chicago, Ill. 


NErMEBOEAE 


REG. U.S. PAT. OFF 


[SODIUM ETHYL-(1-METHYL-BUTYL)- BARBITURATE, ABBOT 


Sedative - Hypnotic - Antispasmodic 


NEMBUTAL CAPSULES+NEMBUTAL ELIXIR+ NEMBUTAL SUPPOSITORIES*NEMBUTAL SOLUTION IN AMPOULES+NEMBUTAL POWDER IN AMPOULES 
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A. Ph. A. Establishes Division 
Of Hospital Pharmacy 


The council of the American Phar- 
maceutical Association and the execu- 
tive committee of the American So- 
ciety of Hospital Pharmacists have 
announced the establishment of a Di- 
vision of Hospital Pharmacy which 
will further the objectives of both or- 
ganizations with respect to the de- 
velopment of hospital pharmacy. 

The Division of Hospital Pharmacy 
consists of a policy committee, a. di- 
rector, a secretary and such staff as 
may be required to carry out its func- 
tions. The policy committee is com- 
posed of seven members; two to be 
selected by the American Pharmaceu- 
tical Association and to include the 
secretary of the A. Ph. A., four to be 
selected by the American Society of 
Hospital Pharmacists and to include 
the chairman and the editor of the 
American Society of Hospital Phar- 
macists, and one to be selected by the 
American Hospital Association. 


Functions 


The agreement between the two or- 
ganizations provides that the func- 
tions of the Division of Hospital 
Pharmacy shall include: 

1. Furthering the objectives of the 
American Society of Hospital Phar- 
macists as set forth in Article 1 of the 
constitution of that organization and 
pertinent objectives of the American 
Pharmaceutical Association as _ set 
forth in its constitution. 

2. Integrating the activities of the 
American Society of Hospital Phar- 
macists with those of the American 
Pharmaceutical Association. 

3. Building up the membership of 
both the American Society of Hospi- 
tal Pharmacists and those of the 
American Pharmaceutical Associa- 
tion. 

4. Make available to the mem- 
bers of the American Society of Hos- 
pital Pharmacists and to all indivi- 
duals, agencies and organizations in- 
terested in hospital pharmacy or re- 
quiring information on hospital phar- 
macy, the full resources of both the 
American Pharmaceutical Associa- 
tion and the American Society of 
Hospital Pharmacists. 

5. Promoting and assuring the fu- 
ture of the Bulletin of the American 
Society of Hospital Pharmacists in 
cooperation with the committee on 
publications of the American Phar- 
maceutical Association. 

6. Providing an administrative unit 
with career personnel and necessary 
clerical assistance to further the in- 
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terests of the American Society of 
Hospital Pharmacists and_ hospital 
pharmacy in general. 

7. Providing necessary funds with 
which to accomplish the objectives 
sought. 

Presents Problem 

With the enlargement of existing 
hospitals and the establishment of 
new hospitals under recent Federal 
legislation, the increasing need for 
standardization and improvement of 
pharmaceutical service in the hospi- 
tals presents a problem to which the 
American Pharmaceutical Association 





is giving increasing attention. 

The establishment of the Division 
of Hospital Pharmacy at A. Ph. A. 
headquarters makes it possible to 
concentrate attention on these prob- 
lems in an environment conducive to 
their solution because of the avail- 
ability of the A. PH. A. reference li- 
brary, the A. PH. A. laboratory, and 
members of the staff of the associa- 
tion whose functions impinge upon in- 
stitutional pharmacy. 

For the present, the division will be 
under the direction of Dr. Robert P. 
Fischelis, secretary and general man- 
ager of the A. Ph. A. Miss Gloria 
Niemeyer, hospital pharmacist, for- 
merly of the University of Michigan 
Hospital at Ann Arbor, will function 
as secretary of the division. 





Plan Eye Bank 
for New Hospital 


Sister Mary Therese, executive ad- 
ministrator of Mercy Hospital, Chicago, 
has announced that an eye bank, to cost 
$100,000 will be incorporated in the hos- 
pital’s new building at Erie and St. 
Clair Streets. At the same time, it was 
announced that the Eye Bank for Sight 
Restoration, which has been operating 
for some time in New York, plans to 
establish one at the County Hospital 
“in the immediate future’. The eye 
banks would be used to preserve corneas 
taken from the dead until they can be 
transferred to a living blind person. 

Sister Therese said the bank in Mercy 
Hospital will do intensive research on 
the possibilities of preserving corneas 
for indefinite periods, rather than for 
the 72 hours, which now is the limit for 
the preserving process. Although air- 
lines and the Red Cross cooperate in 
rushing corneas to the New York bank, 
the service has not been entirely satis- 
factory to midwestern and western sur- 


geons because of the time limitation, it 
was said. 

Mercy Hospital will institute an edu- 
cational program through which physi- 
cians will be encouraged to seek dona- 
tion of eyes from their patients for use 
in the eye bank, Sister Therese said, 
adding: 

“Doctors who provide a cornea for 
the eye bank are given a priority so 
that should they require a cornea they 
have first claim on one.” 

Another problem which the research 
department of the Mercy eye bank will 
try to solve will be the technique of 
transplanting vitreous humor, she ex- 
plained. This type of surgery is em- 
ployed in clearing up large interocular 
hemorrhages, but at present it involves 
considerable risk. Doctors estimate 15 
per cent of the blind can be aided by 
cornea transplant operations. 

A $10,000,000 drive for the Mercy 
Hospital building project will be started 
in April under the direction of former 
Mayor Edward J. Kelly. 
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A patient undergoing eye tests at Mount Sinai Clinic and Hospital, Los Angeles, Calif. 
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THE CURING CHANT 












0 

j 

. 1. medicine men of the Iroquois tribe To simplify the compounding of your 
: treated illness by chanting a curing prescription, Mallinckrodt Chemicals are 
- song which was supposed to frighten away — made and packaged with special consider- 
o the spirits responsible for the disease. ation for the requirements of the pharma- 
. Although the “curing chant” may suffice cist. Whether in crystalline, granulated, or 
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a for the Iroquois medicine man, the modern powdered form, Mallinckrodt Chemicals 
4 physician prefers to employ carefully se- are imbued with the characteristics neces- 
n lected therapeutic agents, as adjuncts to the sary for compounding according to phar- 

treatment of disease. maceutical art. 
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Corner of the Colorado State Hospital warehouse, showing sugar being checked in by 
Harry Kusner, supervisor of the warehouse 


Army Food Services Reorganized as 


Result of War Experiences 


Among standardized procedures 
being developed for Army hospitals 
and medical centers is that of food 
procurement, storage and distribu- 
tion. “One of the major lessons learn- 
ed from World War II,” says an Army 
statement, “was the urgent need for 
standardizing the organization and 
operation of Army hospitals and medi- 
cal centers.” 

The Hospital and Domestic Opera- 
tions Division of the Office of the 
Surgeon General of the Army, in 
establishing these standards is asking 
for “comments, recommendations and 
criticisms.” 

Beginning with the menus, the 
standardized procedure points out 
that “Food procurement originates 
with the planning of the menus by the 
head dietitian. Primarily, menus 
must be nutritionally adequate; in 
addition, they should be planned to 
have the items of a specific meal vary 
in texture and presented as attractive- 
ly as may be practicable with current 
mess facilities.” 

Master Menus 

Master menus are to be prepared 
four weeks in advance. “The quarter- 
master may require estimates of meat 
and perishables as much as a month 
in advance of actual date of issue. 
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“When preparing the menus the 
type and capacity of available mess 
equipment must be considered. As 
an impracticable example, -consider 
the following items of a meal: Baked 
ham, au gratin potatoes, and corn 
pudding. This meal would overload 
the capacity of the ovens and necessi- 
tate a too early preparation of some 
items to complete the meal on time. 
The au gratin potatoes should be 
changed to mashed potatoes or some 
form not requiring oven preparation. 

“The Master Menu issued by the 
Office of the Quartermaster General 
will be used as a guide for hospital 
menus. This menu constitutes a basis 
for the control of food stocks held or 
procured by the Army, and will be 
followed as far as practicable. 

Check Food Stocks 

“The head dietitian originates or- 
ders for subsistence items in accord- 
ance with daily menus. Before order- 
ing she must thoroughly check food 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, administrative 
dietitian, Saint Luke's Hospital, Den- 
ver, Col. 





stocks on hand and on order to avoid 
over-accumulation and resultant spoil- 
age of perishable items. To simplify 
the procurement and issue of food 
and to reduce the work load in the 
central baking and meat cutting shops, 
it is advisable to use the same basic 
menu for all messes so far as practi- 
cable. 
Inform Dietitians 

“Dietitians will be furnished the 
cost price, on request, of any subsist- 
ence item or items in order that they 
may adequately plan menus within 
the prescribed ration allowance. 

“Since perishable items must be 
requisitioned from two to four weeks 
prior to issue, the hospital mess officer 
will submit requisitions well in ad- 
vance of date of use. Perishable items 
may be stored by the quartermaster, 
or commercial firms in some instances, 
and drawn upon as required. Quanti- 
ties of food items on order, as well as 
those purchased and held in storage, 
will be accurately shown on the hos- 
pital fund perpetual inventory card. 

“Tt is advisable for the dietitian of 
each individual mess to maintain a 
perishable food control form for each 
item of perishable food requisitioned 
by the hospital mess officer for her 
individual mess. The illustration of a 
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Asquirrel encountered a rabbit 
sitting disconsolately beside his garden 
patch. 

“What’s your trouble?” inquired the 
squirrel. 

The rabbit pointed disgustedly. “That 
garden! I planted row after row of car- 
rot seeds—thick, mind you. I picked this 
nice, shady spot so I could hoe it, and 
rake it, and weed it in cool comfort. But 
there’s almost nothing there to hoe or 
rake, and not even any weeds worth 
pulling.” 

The garden was indeed a sorry sight. 





moral: Hidden beneath that almost 
unforgiveable pun is a truth worth remem- 
bering—and acting upon. Jn your hospital you 
can reduce your ice cream costs and in- 
crease its nutritional values by installing 
a Mills Counter Ice Cream Freezer. 





The plot was dotted with only a few leaf 
tendrils. 

Looking up, the squirrel chuckled. He 
dashed up the tree beside the garden, 
with his sharp teeth snipped off twig 
after twig, scampered down again, and 
was off with a jaunty wave of his tail. 

As the days passed the sun poured 
down, and the rain fell, and the rab- 
bit’s little plot was transformed from its 
sparse sterility into a verdant garden 
lush with feathery carrot leaves. For the 
squirrel knew, you see, that when you cut 
your overhead, you increase your yield. 



















MAKERS OF MILLS MASTER ICE CREAM FREEZERS AND HARDENING CABINETS 
For complete details write Freezer Division, Dept. 518, 4100 Fullerton Ave., Chicago 39, Illinois 
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A special section of the Colorado State Hospital stocks small size merchandise. When 
special orders are received from diet kitchens that require service for one or a few per- 
sons, the large size cans or packages are not used—the order is filled here 





perishable food control form is sug- 
gested for local reproduction. 
Quartermaster Purchases 

“All subsistence items which can 
be supplied by the local sales commis- 
sary will be obtained by the hospital 
mess officer from that source. The 
location of the sales commissary or 
the market center from which items 
of subsistence are obtained, as well 
as other factors determined by local 
conditions in each case, will determine 
the number of days in advance of 
issue that requisitions must be sub- 
mitted. If the field ration is used, 
the problem of obtaining perishable 
items will be largely eliminated. Only 
those items not available from the 
quartermaster will be purchased from 
the market center. 

“Tt is frequently desirable for the 
local sales officer to contract for items 
such as milk, bread, ice cream, etc., 
and this will be done whenever possi- 
ble in order to keep purchases from 
commercial sources at a minimum. 

“When the quartermaster is unable 
to furnish subsistence items, especial- 
ly those of a perishable nature, the 
grade or quality and size, when indi- 
cated, of the items bid on will be 
specified (for example, green beans, 
grade A; fresh peaches, grade B; 
oranges for juice, 288’s). The pur- 
chasing officer will assure himself 
that the contending bidders will fur- 
nish the grade of produce desired, and 
that where large discrepancies appear 
in vendered bids, he will examine the 
produce in order to ascertain its grade 
and quality. Substitutions will not 
be made or accepted by the purchas- 
ing officer without the approval of 
the hospital mess officer. 


Minimum Stocks 


“Stocks of coffee must be kept at 
an absolute minimum to avoid deteri- 
oration. When local facilities exist, 
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coffee should be ground in the mess 
as needed. If ground in advance, no 
more than three days’ supply will be 
prepared at one time, and will be kept 
in air-tight containers. The sales offi- 
cer should be informed in advance of 
coffee requirements, confining the or- 
der to no more than 15 days’ supply. 
All coffee supplied by subsistence de- 
pots shows the roasting date; these 
dates should be carefully inspected 
and only that product accepted which 
contains a recent date. 

In the matter of food storage, the 
Army standards point out that “Some 
hospitals can provide generous cold 
storage space; others find it difficult 
to store perishable foods in excess of 
two or three days’ supply. The latter 
installations must watch closely their 
perishable food procurement so that 
no greater quantities are received 
than can be safely stored. Frozen 
food, except that for immediate use, 
should not be ordered unless low tem- 
perature refrigeration rooms are avail- 
able. 

“Placards will be prepared and 
placed on the doors of all refrigera- 
tors, showing the items stored therein 
and constant temperatures to be main- 
tained. Proper use of placards will 
enable inexperienced employes to find 
food items without unnecessary search 
and consequent temperature loss. Re- 
frigerators should be kept locked ex- 
cept during preparation of meals. The 
mess sergeant will be entrusted with 
the keys and held responsible for food 
losses. 

Dated Perishable Items 


“All perishable items, such as cab- 
bage, lettuce, grapefruit, etc., will be 
marked with crayon or chalk on the 
container showing the date received 
in order to insure that the oldest stock 
will be used first. Semi-perishable 
items as canned fruits which may 


swell and canned vegetables which 
may develop ‘flat sour,’ etc., will also 
be date-marked to insure proper stock 
rotation. 

“Dry stores will be arranged in 
storerooms in a manner so that older 
stocks will be used first. Equipment 
items will be kept in a separate section 
if they are stored in the same room 
with food stocks. Neat and classified 
arrangement of items will facilitate 
periodic inventorial work. Empty 
bottles, containers, etc., should be re- 
turned promptly for credit or turned 
into salvage for disposal. 


“Stocks should be kept at as low a 
level as is consistent with the re- 
quirements of the mess. If slow- 
moving items are closely controlled, 
greater space will be made available 
in storerooms and refrigerators for 
other items and less work will be re- 
quired on inventories.” 


In regard to stock control the Army 
standards point that “It is important 
that an adequate method of stock and 
inventory control be established, not 
only to eliminate the possibility of 
pilferage and extravagant use of sup- 
plies, but also to make readily dis- 
cernible what items are on hand. The 
method adopted should be commen- 
surate with the size of the organiza- 
tion and quantity of items stocked. 
It is advisable to assign duties con- 
nected with stock control to personnel 
who are expected to be permanently 
employed in order to avoid frequent 
turn-over and training of new per- 
sonnel. 


“On each delivery of food or sup- 
plies to the hospital mess or central 
storeroom, a receiving report will be 
accomplished in duplicate. The origi- 
nal will be forwarded to the custodian 
of the hospital fund; the duplicate 
will be retained as the basis for entry 
of items received on the inventory 
cards. The receiving report will show 
from whom goods were received, date 
received, report number, the person 
who accepted the delivery, and a de- 
scription and the quantity of each 
article received. The quantity re- 
ceived will be determined by an actual 
count of the items delivered without 
reference to invoices or packing lists. 


“A hospital fund perpetual inven- 
tory card will be maintained for each 
item of food in stock. Receipts and is- 
sues will be posted daily and the new 
balances entered. Quantities of each 
item ordered and the date order is 
placed will be entered on the card. In 
those hospitals operating several 
messes it may be desirable to indicate 
to which mess items are issued. This 
may be accomplished by inserting 
figures or letters indicative of indi- 
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ITS PROTEINS ARE OF 


High Biologic Value 


The role of protein metabolism in the post- 
surgical patient is well established. Rapid 
restoration of nitrogen balance minimizes 
the danger of surgical shock, speeds tis- 
sue repair and healing, and facilitates 
hemoglobin regeneration. Postoper- 
atively, this relationship is reflected in the 
greatly increased protein requirement, 
which may be as great as 2 Gm. per Kg. 
of body weight. The delicious food drink 
made by mixing Ovaltine with milk pro- 
vides a convenient and advantageous 
means of satisfying this augmented nitro- 
gen need, since it supplies an abundance 


of protein of high biologic value. Three 
glassfuls daily provide 32.1 Gm. of com- 
plete protein containing all essential 
amino acids. 

In addition, this food supplement con- 
tains many other nutrients needed during 
the postoperative period—readily utilized 
carbohydrate, easily emulsified fat, B com- 
plex and other vitamins including ascorbic 
acid, and essential minerals. Its delicious 
taste makes it acceptable to all patients, 
and because of its low curd tension and 
easy digestibility, it is tolerated almost as 
soon as liquids can be taken. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


KS CALORIES ....... 

; Ser 
. ESD 
CARBOHYDRATE .. . . 
CALCIUM .. 2... 


ores 669 VITAMIN A 


ja. Seen Ve 
... 31.5 6m. RIBOFLAVIN. .. 2.2.0... 
.. . 64.8 Gm. dusts ee 
«.s EG UL 
... 0.946m. VITAMIN D 


SPN ogo ig a, ee ae 12.0 mg. CEO M re 0s. dl Or Sus 
*Based on average reported values for milk. 


TEES 


Three servings daily of Ovaltine, each made of 
Y2 02. of Ovaltine and 8 oz. of whole milk,* provide: 
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GENERAL MENUS FOR APRIL 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





DAY 
. Pineapple Juice; Cold Cereal; 


— 


n 


wo 


—!I 
. 


oo 


10. 


_ 
—_ 


— 
a 


18. 


19. 


21. 


22. 


23. 


24. 


25. 


26. 


27. 


28. 


29. 


30. 


. Apple Sauce; 


. Orange 


3. Tomato Juice; Hot 


Breakfast 


Corn Griddle Cakes; Syrup 


- Grapefruit Sections; Hot 


Cereal; 3-Minute Egg; Toast 


- Kadota Figs; Hot Cereal; 


Crisp Bacon; Cinnamon Toast 


) Cold Cereal; 
Shirred Eggs; Hot Cross Buns 


. Stewed Peaches; Hot Cereal; 


Scrambled Eggs; Toast 


Juice; Hot Cereal; 
Ham & Eggs; Danish Coffee 
Ring 


Stewed Prunes; Hot Cereal; 
Omelet; Toast 


. Grapefruit Half; Hot Cere- 


al; French Toast; Jelly 


. Apple Sauce; Hot Cereal; 


Crisp Bacon; Walnut Coffee 
Cake 


Bananas-Cream; Cold Cereal; 
3-Minute Egg; Raisin Toast 


. Rhubarb Sauce: Hot Cereal; 


Poached Egg; Toast 


. Orange; Cold Cereal; Pan- 


cakes; Syrup 


Cereal; 
Scrapple; Pecan Rolls 


4. Stewed Apricots; Hot Cereal; 


Scrambled Eggs; Toast 


. Fruit Nectar; Cold Cereal; 3- 


Minute Egg; Toasted Rolls; 
Jelly 


. Grapefruit Sections; Hot 


Cereal; French Toast; Syrup 


. Prune Juice; Hot Cereal; 


Bacon Curls; Raisin Toast 


Orange; Hot Cereal; Shirred 
Egg; Toast 


Sliced Bananas; Cold Cereal; 
Scrambled Eggs; Toast 


. Pineapple Juice; Hot Cereal; 


Link Sausage; Coffee Cake 


Grapefruit Half; Hot Cereal; 
3-Minute Egg; Toast 


Blue Plums; Cold Cereal; 
Griddle Cakes; Syrup 


Orange Juice; Hot Cereal; 
Crisp Bacon; Hot Biscuits; 
Jelly 


Prunicot; Hot Cereal; Poach- 
ed Egg; Toast 


Stewed Rhubarb; Cold Cere- 
al; Scrambled Eggs; Toast 


Apple Sauce; Hot Cereal; 
French Toast; Syrup 


Grapefruit Sections; Hot _ 
—* Bacon Curls; Swedish 
olls 


Tomato Juice; Hot Cereal; 
Omelet; Toast 


Bananas-Cream; Cold Cereal; 
3-Minute Egg; Toast 


Orange; Hot Cereal; Sausage 
Squares; Raisin Toast 


Dinner 


Stuffed Flank Steak; Delmonico Potatoes; 
Stewed Tomatoes & Corn; Apple-Celery 
Salad; Steamed Chocolate Pudding 


Braised Pork Chop; Paked Sweet Potato; 
EscaHeped Cabbage; Golden Glow Salad; 
Baked Apple with Raisins 


Yankee Pot Roast; Oven Browned Potatoes; 
Green Beans; Mixed Salad Greens; Fruit 
tioating Island 


Broiled Whitefish-Lemon Butter; Paprika 
Potatoes; Fresh Spinach; Cold Slaw; Candy 
Mint Grapefruit. 

Broiled Lamb Chop; Brown Rice; Broccoli- 


Hollandaise Sauce; Spring Salad; Bing 
Cherries. 


Broiled Chicken; Mashed Potatoes; Lima 
Beans; Jellied Cranberry Salad; Apricot Ice 
Cream Sundae; Angel Food Layer Cake 


Liver with Bacon; Potatoes in Cream; Creole 
Feed A ee Pepper Salad; Fruit 
Cocktai 


Roast Leg of Veal; Franconia Potatoes; Cau- 
liflower au Gratin; Beet Relish Salad; Pear 
au Gratin 


Swiss Steak; Potato Cakes; Pu. Peas; Curled 
Carrot Slivers; Refrigerator Cheese Cake 


Roast Fresh Ham; Candied Yams; Green 
acer Mexican Salad; Orange-Date Am- 
orosia 


Golden Crusted Perch-Lemon; Bu. Crumb 
Potatoes; Stewed Tomatoes; Pickled Peach 
Salad; Chocolate Nut Brownies 


Veal Fricassee; Bu, Noodles; Brussels 
Sprouts; Tomato-Endive Salad; Four Fruit 
Pudding 

Hawaiian Baked Ham; Mashed Potatoes; 
Fresh Asparagus; Vegetable Jackstraws; 
Peppermint Stick Ice Cream 


Lamb Cutlet; Parsley Potatoes; Minted Car- 
rots; Caulifloweret Salad; Maple Nut Tapioca 


Roast Prime Ribs of Beef au Jus; O’Brien 
Potatoes; Wax Beans; Tossed Salad Greens; 
Raspberry Bavarian Cream 


Chicken Pot Pie; Steamed Rice with Apri- 
cots; Bu. Broccoli; Beet-Egg Salad; Spice 
Cake a la Mode 


Veal Birds; Lattice Potatoes; Julienne Cdar- 
rots & Turnips; Lettuce Wedge-Fr. Dr.; Blue- 
berry Tart 

Planked Salmon; Escalloped Potatoes; Green 
Beans; Wilted Spinach Salad; Jelly Roll 


Salisbury Steak; Maitre d’Hotel Potatoes; 
Cauliflower au Gratin; Orange-Fig Salad; 
Bread Pudding-Nutmeg Sauce 

Broiled Tenderloin Tips-Mushrooms; Duch- 
ess Potatoes; Frozen Peas; Radish Buds- 
Pickle Relish; Chocolate Mint Ice Cream 
Rolled Shoulder of Lamb; Kidney Beans; 
Baked Squash; Tomato Salad; Fruit 
Dumpling 

Mock Drum Sticks; Parsley Potatoes; Escal- 
loped Egg Plant; Citrus Fruit Salad; Graham 
Cracker Pudding 


Pot Roast of Beef; Browned Potatoes; Har- 


vard Beets; Pear-Cheese Salad; Chocolate 


Eclair 


Smothered Chicken; Mashed Potatoes; Fresh 
Asparagus; Radish Buds-Olives; Tutti Frutti 
Ice Cream Sundae 


Fried Scallops; Delmonico Potatoes; Broiled 
java sa Perfection Salad; Lemon Filled 
2ookies. 


Liver Bernaise; Stuffed Baked Potato; Green 
Beans, Gascon; Melon Heart Salad; Prune 
Whip-Custard Sauce 


Chicken Rice Soup; Roast Long Island Duck- 
ling; Glazed Sweet Potatoes; Bu. Carrots & 
Peas; Pineapple-Cottage Cheese Salad; 
Cherry Ice Cream Sundae 


Veal Steak, Parmesan; Paprika Potatoes; 
= Beets; Fruit Salad; Devils Food 
ake 


Swedish Meat Balls-Mushroom Sauce; Mash- 
ed Potatoes; Fresh Spinach; Tomato-Chicory 
Salad; Green Gage Plums 

Roast Leg of Lamb; Hash Brown Potatoes; 
orn prouts; Lettuce-Fr. Dr.; Washing- 
on Pie 


Supper 


Consomme; Hot Pressed Chicken; Potato 
Chips; Adirondack Salad; Peach Melba 


Pepper Pot; Hamburger-Potato Pie; Health 
Salad; Boysenberry Cobbler 


Beef-Rice Soup; Ham Loaf-Tomato Sauce; 
— Salad; Hot Biscuits-Jam; Fudge 
ake 


Mushroom-Oyster Soup; Toasted Pimiento 
Cheese Sandwiches; Green Bean Celery 
Salad; Lemon Sponge Pudding 


Dixie Chowder; Braised Short Ribs of Beef; 
Shoestring Potatoes; Lettuce-1000 Is. Dr.; 
Fruit Gelatin Pie 

Cream of Tomato Soup; Assorted Finger 
Sandwiches; Fruit Salad Plate; Crisp Rel- 
ishes; Easter Cookies 


Vegetable Chowder; Braised Beef Cubes with 
Noodles; Lettuce-Tomato Salad; Cream Puff 


Beef Bouillon; Meat Balls-Cream Gravy; 
Whipped Potatoes; Tossed Green Salad; 
Fruit Drops 


Oxtail Soup; Corned Beef Patty; Hot Potato 
Salad; Fruit Salad; Lemon Milk Sherbet 


Cream of Spinach Soup; Grilled Cheese Ham- 
burgers; Potato Chips; Green Salad; Cherry 
Cobbler 


Potato Chowder; Tuna-Mushroom Casserole; 


Combination Vegetable Salad; Pineapple 
Tidbits 
Vegetable Soup; Crisp Bacon; Blackeyed 


Peas; Spinach; Cornbread; Apple Sauce 


. 


French Onion Soup; Hot Turkey Biscuit 
Sandwich; Calavo-Grapefruit Salad; Almond 
Macaroons, 


Cream of Crecy Soup; Braised Tongue-Mus- 
tard Sauce; Shoestring Potatoes; Fresh Rhu- 
barb Shortcake 

Tomato Bouillon; Ham & Spaghetti Roll; 
Carrot-Raisin Salad; Frosted Doughnuts 


Scotch Broth; Cold Roast Pork; Baked Po- 
tato; Cole Slaw; Hot Rolls-Jam; Baked Apple 


Swiss Potato Soup; Chicken Liver & Mush- 
room Casserole; Corn Sticks; Stuffed Celery 
Salad; Chilled Fruit Cup 

Split Pea Soup; Stuffed Deviled Crab; Lyon- 
naise Potatoes; Marinated Cucumber Salad; 
Orange Sherbet 

Lentil Soup; Pork Chop-Spanish Style; Pitts- 
burgh Potatoes; Cinnamon Apple Ring Salad; 
Pecan Pie 

Minestrone; Tomato-Cheese Rarebit; Fritoes; 
Fruit Salad; Spanish Cream 


Creole Soup; Bar-Be-Qued Beef Sandwich; 
Fr. Fr. Potatoes; Green Salad; Royal Anne 
Cherries 


Vegetable Chowder; Stuffed Green Pepper; 
Corn Pudding; Spinach-Apple Salad; Oat- 
meal Cookies 

Mulligatawny Soup; Spaghetti Italienne with 
Meat Balls; Carrot-Celery Salad; Gelatin 
Cubes-Custard Sauce 

Noodle Soup; Canadian Bacon; Lima Bean 
Casserole; Spring Salad; Apple Pinwheel- 
Lemon Sauce 


Cream of Asparagus Soup; Smoked Salmon; 
Potato Croquettes; Lettuce-Russian Dr.; Iced 
Apricot Tart 


Consomme; Chicken a la King in Patty 
Shell; Frozen Peas; Celery-Carrot Sticks; 
Strawberry Shortcake 

Vegetable Soup; Assorted Luncheon Meats; 
Macaroni & Cheese; Corn Relish; Date Bars 


Spanish Bean Soup; Wieners-Buns; Hot 
Slaw; Tossed Green Salad; Fruit au Gratin 


Oxtail Soup; Grilled Ham Steak; Creamed 
Potatoes & Peas; Hot Rolls-Jam; Shredded 
Lettuce; Apple Pie. 


Bouillon; Veal Turnover with Vegetables; 
Cherry-Waldorf Salad; Snow Pudding. 
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The top of an Ideal 





Food ‘Conveyor 
never sags. The 
weight of the food in the 
utensils is supported by and 
distributed over the entire 
frame and body of the conveyor 
and is carried down to the casters in the same 
way that the weight upon the floor of a bridge 
is carried by the cables to the pillars and down 
to their foundations. 


Notwithstanding the fact that the top of an Ideal 
Food Conveyor does not have to carry the weight 
of utensils, the top is made of strong, heavy 
metal. It will easily support practically any 
weight or object that may be placed on it—you 
can stand on it without damage to the conveyor. 
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Patented “Bridge-Type’” Construction is only one of many 
reasons why more Ideal Food Conveyors are found in the 
hospitals of America than all other makes combined. Write 
for specification data . . . Originated, developed and built by 


THE SWARTZBAUGH MANUFACTURING CO. 


TOLEDO 6, OHIO ... ESTABLISHED 1884 
Distributed by THE COLSON CORPORATION, Elyria, Ohio 
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vidual messes, on the appropriate line 
of the issued column (for example 
‘PI’ patients, mess No. 1; ‘DM’ de- 
tachment mess, etc.) 
Monthly Inventory 

“A monthly inventory will be taken 
as of the last day of each calendar 
month, at which time a physical count 
of all subsistence items in the central 
storeroom or individual messes, as the 
case may be, will be made. The in- 
ventory will be made by a person or 
persons other than the storeroom 
clerk, preferably by a disinterested 
officer assigned the task by the com- 
manding officer. 


“The quantities, as determined by 
the inventory, will be compared item 
by item with the balances shown on 
the inventory record cards. Care will 
be exercised that all receipts and 
issues effected prior to the count are 
posted to the cards before the com- 
parison is made. The custodian of 
the hospital fund will investigate the 
causes of discrepancies between the 
physical count and figures shown on 
the cards. After the count has been 
accepted by the custodian the hos- 
pital fund perpetual inventory card 
balances will be adjusted to the physi- 
cal count quantities. The adjustment 








Facts for FOOD CONVEYOR Suyere 


No. 1 OF A SERIES 


for years. 


in your next food conveyor. 


Sead for valuable 


illustrated folder 
showing popular mod- 
els of Conquerer food 
conveyors, heated 
tray conveyors, dish 
trucks and tray serv- 
ice trucks. 
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The Importance of High-Grade Stainless Steel 


@ Of basic importance in the selection of a food conveyor is the 
material of which it is constructed. Most food conveyors are built of 
stainless steel. But there are many different stainless steel alloys. Type 
* 302 (18-8) is the ideal grade for building heavy-duty hospital con- 
veyors. Although it is costlier, this high-quality stainless alloy is used 
in all ConqueRoR conveyors because it gives you these advantages: 


1. Better sanitation. 18-8 stainless steel can be per- 
fectly welded. It enables Conqueror conveyor bodies to be 
fused into one continuous sheet with no joints, crevices or 
openings and no rivets or screws. Water, vermin and dirt do 
not easily find their way inside. 


2. Durability and Strength. The one-piece welded 
construction permitted by the use of 18-8 alloy means extra 
strength and ruggedness under severe use. 


3. Maximum corrosion resistance. 18-8 stainless 
steel is unaffected by food acids and will remain bright 


As a final assurance of quality material in your conveyor, check the 
thickness or “gauge” of the metal used in its construction. CoNQUEROR 
conveyors are built of #20 gauge 18-8 stainless steel for maximum 
stiffmess and resistance to dents and bumps. Look for these features 


S$. Blickman, 1603 Gregory Ave., Weehawken, N. J. 





















FOOD CONVEYORS MADE 












All merchandise received at the Colorado 

State Hospital is weighed in. Here Harry 

Kusner, warehouse supervisor, weighs 
sacks of cereal 





will be entered on the cards as a re- 
ceipt or issue, as the case may be, 
with the notation ‘To adjust to physi- 
cal count,’ in red ink. 

“Issue of subsistence items to fill 
menu requirements will be made as 
requested by the dietitian of each 
mess, with the approval of the head 
dietitian. She will request orders on 
the hospital fund issue slip submitted 
to the storeroom in duplicate. The 
form will list ingredients and desired 
quantities of each for the day’s meals, 
except those for pastry products and 
special items. 

Allocation of Products 

“Tn a similar manner, she will re- 
quest on similar forms special items 
required on the wards such as ginger 
ale, fruit juices, etc. Issue slips for 
pastry products, listing the necessary 
ingredients, will be prepared by the 
head dietitian for all messes, and the 
products equitably allocated to the 
messes. 

“The issuing clerk in the storeroom 
will check on the forms the items de- 
livered, and obtain receipt therefor 
from the mess sergeant and from the 
chief baker for the central bakery. 
The original copy of the issue slip 
will be retained in the storeroom and 
will be the basis for the entry of issues 
on the inventory cards; the duplicate 
will be forwarded to the mess with 
the items ordered. 

“At hospitals where a central mess 
storeroom is established, distribution 
also will be accomplished by means 
of the hospital fund issue slip, 
separate forms being used for each 
individual mess. The central mess 
storeroom will operate as a distinct 
unit of the mess organization, and will 
maintain the hospital fund perpetual 
inventory cards. Subsistence items 
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better china through RESEARCH.... 





First to engineer shock resistance in china 


Shenango Pottery, exclusively, presents Rim-Rol as 
the greatest structural improvement of flatware, in 
modern times. A study of shocks proves that Rim-Rol 
is ‘‘built-in’’ at the right place—to absorb a blow on 
the edge—to deflect a blow on the under rim—to pro- 
tect the foot from rough stacking—to provide a grip 
for insurance against dropping. A composite of the 


many testimonials from Rim-Rol users would read— 





HOSPITAL MANAGEMENT, March, 1947 


“Longer wear is well established by our experience 
with it.’’ Shenango has long been known as the 
toughest, as well as the most beautiful restaurant 
china, and now Rim-Rol places it far ahead of any 
service. For imperviousness to cleaning compounds, 
for bright, clean, appetizing food service, Shenango 
China is the most sanitary material ever produced. 


—SHENANGO PoTTERY Co., New Castle, Pa. 
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SHENANGO CHINA Pb (@) 
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of all Greakgact cereals 
Whole-Grain Oatmeal Gives 
more Protein—Geztex Protein 


IN EASY-TO-DIGEST FORM! 


In this day of shortages, don’t overlook the helpful value of Quaker 
Oats as a breakfast cereal and as a meat ‘“‘extender”’ and supplement 
to other foods high in Protein! Oatmeal not only contains more 
Protein than any other natural cereal, but oatmeal Protein is superior 
in quality. All ten essential amino acids are present and are in more 
favorable amounts for growth in oatmeal than in any other break- 
fast cereal. Processing does not change this natural balance! 

One of the most “luxurious” breakfasts known is Quaker Oats! 
It is America’s most popular breakfast cereal . . . voted “‘best- 
tasting” ina recent national poll! 
Delicious and nutritious whole- 
grain oatmeal leads all natural 
cereals in three other vital food 
elements besides Protein: Food- 
Iron, VitaminB,and Food-Energy. 
For an economical way to get all 
these elements essential to health, 


remember easy-to-digest, flavor- 





ful Quaker Oats—a superior cereal 


for generations! 


Queoker Oats and Mother's Oats 
Are the Same 


Quaker Oats 


The World’s Best -Tasting Breakfast Food 


CANNED VEGETABLES sxc LOW-SALT DIET 


Packed without salt, sugar, or added seasoning 








@ Add variety to salt restricted diets all 
seasons of the year with tasty Cellu 
Canned Vegetables. 


@ Wide choice of popular vegetables availa- 


ble, ready to heat and serve. 


Ce wiiiny Yoo 


CHICAGO DIETETIC SUPPLY _ 


@ Food values printed on the 
label aid diet calculation. 


@ Write for Free Catalog 


showing Table of Food Values, 
Vitamin and Mineral Charts, Recipes 
and List of Calculated Substitutions. 















will be obtained from the quarter- 
master and commercial firms and dis- 
tributed directly to the individual 
messes from the central storeroom. 
All items received by the central store- 
room will be posted to the inventory 
cards. 
Meat, Pastry 

“At installations where meat proc- 
essing is accomplished by a central 
meat cutting shop, such shop will be 
considered a part of the central mess 
storeroom. Meat, whether processed 
or unprocessed, will be carried on the 
inventory record cards of the central 
storeroom until issued to the messes. 

“To simplify the charging of meat 
to the messes, it will be necessary to 
consider every part of the carcass as 
being of equal value. Each mess will 
receive and be charged with bones, 
fat, trim, etc., in an equitable manner. 

“At installations where pastry pro- 
duction is accomplished in a central 
shop, such shop will be considered a 
part of the central mess storeroom. 

“Ingredients for the production of 
pastry for the day will be issued to 
the central pastry shop by the central 
storeroom on issue slips, prepared in 
duplicate. Unbroken packages of pas- 
try ingredients and canned fruit will 
be returned at the end of the day to 
the central storerooom.” 


Plan Realignment of 
Philadelphia Hospitals 


A comprehensive plan for the de- 
velopment of Philadelphia’s hospital 
facilities has been offered by the Me- 
tropolitan- Philadelphia Hospital Sur- 
vey Committee, composed of 41 promi- 
nent business, civic and educational 
leaders, following a survey made by 
Ford, Bacon & Davis, of New York, 
who were retained by the Community 
Chest of Philadelphia. 

The report emphasized the fact that 
although the city has more than the 
average of hospital facilities, the figure 
being 5.2 beds per 1,000 population in 
the city and 4.75 in the metropolitan 
area as a whole, distribution is not per- 
fect, and additional beds are needed in 
some areas to remedy this. Instead of 
enlarging the Philadelphia General 
Hospital, therefore, it suggests that the 
city consider the erection of a new city 
hospital in North Philadelphia. 

In general, mergers are suggested to 
give the city 12 large general hospitals, 
11 medium-sized general hospitals and 
a minimum number of small hospitals 
serving the remaining areas. At least 
1,000 beds are said to be needed for 
chronically ill patients, and these should 
be distributed through six widely scat- 
tered hospitals supervised by a large 
general hospital. The broad recom- 
mendation of the report was that the 
existing voluntary hospitals spend $25,- 
000,000 within five years in expansion, 
plus modernization. 
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When you're 


UNDERMANNED 
and OVERWORKED... 


Savory 


Conveyor-type Toasters 
Gas and Electric Operated—Stainless Steel 








HEN demand is heaviest Savory 


does its best work. Its continuous 


conveyor system keeps the loading end 
clear at all times, carries the toast through 
the heating zones and unloads itself—a com- 
pletely automatic cycle which Savory and 
Savory alone can give you. 


waste motion and it produces toast at a 
rate of 6 to 12 slices per minute at a cost 
of pennies per hour to operate. It’s like 
an extra helper when the going is heaviest 
and with its superior service Savory Toast- 
ets produce superb toast. Every slice is uni- 
form, every slice crisp nut-brown on the 





What does that mean 
to you? It keeps you 
ahead of toast demands, 
it eliminates discards and 


SAVORY TOASTERS in 
models for bread, buns and 
sandwiches with stainless steel 
exteriors and aluminized 
structural members complete- 
ly protected against rust and 
corrosion. 


See our display at Booth 39, 
National Restaurant show. 





outside with soft sweet centers. Yes, Savory 
Toasters are the finest 
toasters ever produced 
for fast production of 
quality toast. 


<a mQastine meat For full information ask your 
“nAVOR dealer, your utility or write to 


EQUIPMENT, INCORPORATED 
121 Pacific Street, Newark 5, N. J. 
Sold by leading dealers everywhere 


MOIST HEAT 


For 
SOFT CENTERS 
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How Proper Diet Can Protect 
Employes Against IIIness 


Proper diet can help to protect per- likely to occur among workers whose 


sonnel from illness, medical investi- 
gation indicates. Personnel handles 
many materials, including metals, 
solvents, and nitrated and chlorinated 
chemicals, which may, if carelessly 
used, affect the liver, kidneys, blood 
and other organs of the body. Safe 
working conditions are, of course, the 
primary means of protection from ill- 
ness. However, illness is much less 


diet is adequate in proteins, minerals 
and vitamins. 

The protective value of a balanced 
diet may be seen from the following 
incident. An outbreak of illness oc- 
curred among a group of women han- 
dling an organic solvent. Those who 
became ill had been living on a diet 
high in fat and containing little pro- 
tein and few minerals; those who re- 








Save Meat-Shrinkage by 


Slow-Roasting at 300°F. and still get 


4/CH CROUW COLOR 
WW ROVIST HNO CKAUH 


Don’t let those precious roasts shrink 
and shrivel away under high oven heat. 
Slow-roast them and cut down meat- 
shrinkage. You'll get five servings for 
every four that you got by former high- 
temperature roasting. There’s a greater 
retention of nutritive values, too. 


For rich brown color, do this— 


Just brush the meat, before roasting, with 
Kitchen Bouquet. It will come out of the 
oven with a luscious, rich brown crust. 
Add Kitchen Bouquet to the gravy, too, 





for rich brown color, stepped-up flavor. 
Made of vegetables, herbs, spices 


Kitchen Bouquet contains no artificial 
flavorings to “smother” food flavor, but 
brings out—enhances—the true rich taste 
of the meat itself. Works wonders with 
stews, meat loaves and casserole dishes. 


FREE! 4-oz. bottle Kitchen Bouquet and 
nine quantity recipe cards. Write Kitchen 
Bouquet, Grocery Store Products Sales Co., 
Inc., Dept. HM-3, 480 Lexington Avenue, 
New York 17, N. Y. 


KITCHEN BOUQUET 


USED BY GOOD COOKS 
AND CHEFS FOR OVER 70 YEARS 
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mained unaffected had been eating a 
more balanced diet. 

Milk is a particularly valuable pro- 
tective agent, since it is rich in both 
protein and minerals, especially cal- 
cium. Experiments with animals have 
shown that those on a diet low in cal- 
cium are more seriously damaged by 
liver poisons than those on a high cal- 
cium diet. Moreover, many _indivi- 
duals affected by industrial chemicals 
have been cured by treatment with 
calcium and protein products. Some 
authorities advise that workers han- 
dling lead or other metals, chlorinated 
solvents, or hydrofluoric acid should 
be instructed to drink a quart of milk 
a day. 

Various vitamins are believed to be 
important protective agents against 


one or another of the chemicals. It: 


is therefore recommended that the 
diet be adequate in  vitamin-rich 
foods, such as fresh fruits and vege- 
tables. In some plants, specific sup- 
plements are supplied, on recom- 
mendation by the physician. 

Alcoholism greatly increases the 
susceptibility of the individual to 
chemical poisoning, and employes 
should be warned accordingly. 

Although allowance must be made 
for varying conditions, the most gen- 
erally recommended diet for workers 
handling potentially harmful chem- 
icals is‘one which is low in fat, high in 
protein and carbohydrates, and ade- 
quate in minerals and vitamins. The 
safety education program for person- 
nel employed in chemical depart- 
ments may well include information 
on proper diet as a factor in the safe 
use of chemicals. 





1946 Births Up and Deaths 


Down, U.S.P.H.S. Reveals 

The U.S. Public Health Service has 
announced that provisional reports in- 
dicate a total of 3,260,000 births were 
registered in the United States in 1946. 
This figure surpasses the high of 2,934,- 
860 recorded in 1943 by 11 per cent. 
The provisional birth rate for the year 
was 23.3 per 1,000 population, higher 
than 1945 and the wartime peak year 
of 1943. 

The mortality rate for 1946 was pro- 
visionally estimated at 10.1 per 1,000 
on the basis of 1,400,000 estimated 
deaths. This is nearly the same as the 
final number of 1,401,719 tabulated for 
1945. The death rate represents a 4.7 












. ee © se ir per cent decrease from the 1945 figure 
‘ Delicious New HOT Rice Cereal . | of 10.6. Increased population is largely 
. ee be "ha responsible for the decrease in the death 
. Tempt lagging appetites with delicious 
° Cream of Rice. nutritious—enriched - =. a : . 
a _ with Vitamins B,, B,, niacin and iron. | > The provisional infant mortality rate 
° So digestible many doctors recommend iG . | for the reporting area of 46 states and 
° it. Gives more energy than hot wheat or j e | the District of Columbia was 36.1, or 
e oat cereals. Ready in only five minutes. ~~ ‘ e | 3.7 per cent lower than the correspond- 
° e | ing rate of 37.5 infant deaths ‘per 1,000 
rr 7 live births in 1945. a 
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Write for Continental Service Plan 
Continental Route Salesmen, who deliver the goods they sell, are always at 
your service. Knowing that cup quality of even fine coffee depends on the 
condition of brewing equipment, these men gladly check your coffee, supply 
a special urn cleaner and urn bags free. Write for this liberal service plan. 





CONTINENTAL COFFEE | 
CONTAINS A SELECTION OF 
THE RAREST COFFEES THE 

WORLD HAS TO OFFER. 

EXTRA RICH IN FLAVOR 


AND STRENGTH. 


















MEMBERS: 
NEW YORK COFFEE AND 
SUGAR EXCHANGE, INC. 


IMPORTERS 
AND 
ROASTERS 
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SERVING 
TRAYS 


DURABLE, STAINLESS, 
CLEAN, LIGHTWEIGHT 


r 


Wherever meals are served to 
large groups—schools, hospitals, 
cafeterias, institutions — these 
modern trays help. 


Smooth, tile-like surface serves 
without taint or stain. Resistant 
to wear, chipping and warping, 
these Mack trays weigh only 28 
Oz. and nest easily. Size— 
11 13/16 by 15% inches. 


WRITE FOR DETAILS CONCERNING | 
OTHER MACK QUALITY PREMIUMS 


MACK MOLDING COMPANY 


INCORPORATED 
152 MAIN ST., WAYNE, NEW JERSEY 
“THREE PLANTS TO SERVE YOU!” 


¥ 77744, 
FOOD SERVICE 


From a Centralized Kitchen with a 











FOOD AND DISH CONVEYOR 


Making up food 
trays as they pass 
on moving belt of 
Subveyor along- 
side steam table. 
In a few seconds 
they will be at 
patients’ bedside. 
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Automatic conveying of food trays 
from the kitchen to upper floors is 
now a fact in many hospitals. Sub- 
veyors enable food fo be served hot- 
ter, quicker, and with much less con- 
fusion. The Subveyors convey the dirty 
dishes back to the dishwashing depart- 
ment. Plan on a Subveyor for your 
hospital. 


FREE CATALOG OF 
MODELS 


Subveyors are built to convey 
both up and down and hori- 
zontally. There is a Subveyor 
model for your hospital. Send 
for the catalog. ™ 


SAMUEL OLSON MFG. COMPANY, INC. 
2420 Bloomingdale Rd. Chicago 47, Ill. 


SUBVEYOR| 





AUTOMATIC FOOD AND DISH CONVEYOR 
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150 Study Improvements and New 
Developments in Food Service 


Improvements and new develop- 
ments in all phases of food service 
in hospitals were studied and dis- 
cussed at the “highly successful” In- 
stitute on Design, Construction and 
New Equipment for Food Service in 
Hospitals sponsored by the American 
Hospital Association in Chicago De- 
cember 2-6. 

More than 150 persons registered 
for the five-day institute, which 
Margaret Gillam, association dietary 
consultant and institute director, 
termed “highly successful.” 

Each session of the institute was 
devoted to one special phase of food 
preparation or service, with lectures, 
panel talks and informal discussions. 

Location, layout, equipment and 
transportation for hospitals of vary- 
ing sizes were discussed. Other topics 
included: space allocation and lay- 
out for operating functions, new de- 
velopment in materials and construc- 
tion of fabricated equipment, proper 
sanitation standards, special diet ad- 
ministration, vertical and horizontal 
food transportation, ventilation and 


air conditioning, dishwashing, storage 
and refrigeration problems, and cur- 
rent construction problems. 

General discussions, Miss Gillam 
reports, were lively and showed the 
interest of hospital administrators, 
assistant administrators, dietitians 
and college instructors in hospital 
management in food service prob- 
lems. There was much enthusiasm, 
she said, for future developments in 
food processing and many pertinent 
suggestions to manufacturers for im- 
proving equipment. Dishwashing, one 
session showed, remains a_ serious 
problem at most institutions. 

General meetings of the Institute 
were held in the Knickerbocker Hotel 
Towne Room, with smaller rooms 
used for discussion groups. Evening 
panel discussions and round tables 
brought registrants and faculty mem- 
bers together for searching discussions 
of the day’s topics. 

Final event on the Institute program 
was the association’s dinner for in- 
stitute registrants at the Knicker- 
bocker Hotel Friday evening. 





New Frozen Food 


Course at Cornell 

A new seminar course in frozen food 
will be offered to hotel students at Cor- 
nell in the coming spring term. 

The course is designed to’ give an 
overall view on new developments in 
the frozen foods field. It will be given 
by members of the teaching and re- 
search staffs of the School of Nutrition 
of the College of Home Economics and 
of the New York State Experiment 
Stations at Geneva, men and women 
who have developed much of the fun- 
damental research in deep frozen foods. 

Each speaker will devote one lecture 


to the developments in his area of work. 
Topics to be covered will include se- 
lection and processing of fruits, vege- 
tables, and meats; quality control; the 
effect of freezing and storage on flavor 
and appearance; and the cooking and 
thawing of frozen foods. 

The new course will supplement the 
course initiated last year on zero re- 
frigeration. In that course the empha- 
sis is on the mechanical aspects of the 
quick freezing of food; the methods and 
equipment needed for storage; pack- 
aging materials and methods; and freez- 
ing rates. This course is given by 
Professor C. I. Sayles, who has done 
extensive research in the field. 








Nurses cafeteria counter at Wesley Memorial Hospital, Chicago 
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PRISCILLA COPLEY DEARBORN 
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INTERNATIONAL S. CO. XII TRIPLE 


The finer silverplate with 
finer finish and finer quality. 


PIONEER 


AMERICAN 





... chosen by the better restaurants 


everywhere because... 


Fact by fact this silverware features: 
| triple plating on heavy weight, prewar quality base metal; 


2 two invisible overlays of pure silver on backs of bowls, 
tines and tips of staple pieces; 


3 a hard surface and uniform deposit of silver, made possible 
by our modern plating methods; 


a Bright Butler Finish which adds richness to your table; 


the Utility Fork with practically unbendable tines. Has 
many uses; 


© new, improved Cream Soup or hotel-size Bouillon Spoon. 


Contact your food service equipment or supply dealer 
about International Silver. He’ll be glad to help you. 


ESTAURANTS + HOTELS > 
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THE INTERNATIONAL 
SILVER COMPANY 


MERIDEN, CONN. 


QUALITY SILVERWARE fo 
TEAROOMS CLUBS 
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DENNIS WATERCRESS 





SERVICE TO HOSPITALS 
Dennis watercress, fresh 


from the plantation, is 
available year around to 
hospitals everywhere. For 
many years C. E. Dennis 
watercress has been ship- 
ped continuously to hun- 
dreds of hospitals, hotels, 
restaurants and clubs 
throughout the United 
States. Write for literature 
which illustrates and de- 
scribes the C. E. Dennis 
watercress plantations. 


@-G.QENNIsS 
. Water Cress 


AVAILABLE’ THE YEAR ROUND 





























| FOLEY sorter sie 


FOOD MILL 
QAY QT. CAPACITY | 








for 

MAIN 
HOSPITAL 
KITCHENS 


The Master Size Foley Food Mill quickly 
strains or purees spinach, corn, peas, cel- 
ery, carrots, onions, string beans — all 
vegetables for cream soups, sauces, 
souffles. [It makes 2 gallons of smooth 

hed potat in inut Makes 
apple sauce or tomato juice in half time. 
Capacity 5 qts. Price $4.95. 


HOUSEHOLD SIZE for DIET KITCHENS 


The Household Size is ideal to use in in- 
dividual diet kitchens for prescribed smooth 
diets. Approved by A. M. A. Capacity 
2 qts. Price $1.50. 











16-1 2nd St. N.E. 
Foley Mfg. Co. Minneapolis 13, Minn. 
(Send literature on FOLEY FOOD MILLS. 








As Others See Us 


(Continued from page 4) 

At the touch of a button, the tissue 
slivers, held in wire cages, are auto- 
matically dipped into each bath. The 
machine is clocked so that every step 
in the process can be timed. After the 
tissue completes the rounds, it’s lifted 
from the last bath and blocked in 
paraffin. 

Then the block goes through a 
microtone slicing machine that shaves 
it into sections 1/500th of a millimeter 
thick. 

The sections are mounted on glass 
slides for microscopic research. The 
results go intoa card index file, 
along with some 60,000 other such 
reports. : 

“A good research worker is born 
with a special gift,” the laboratory 
director remarked. “I don’t think 
it can be educated into a person 
without that talent. Money and lab- 
oratories with expensive equipment 
will not bestow it. 

‘‘A research scientist must have the 


best facilities, but his most important — 


equipment is the ability to dream 
silently and alone, then use the facili- 
ties to make the dream come true. 

“Perhaps the cure of cancer will 
come in my lifetime. I hope’so. Per- 
haps not. It would be a wry sort of 
irony if the great discovery should be 
made by some obscure doctor working 
with next to nothing. These things 
have happened in the scientific world.” 

Lenox Hill, incidentally, has a side- 
line distinction. It’s the only hospital 
in the world where the doctors have 
their own camera club. At the end 
of the hospital day, a dozen or so 
camera addicts doff their white coats 
and make for what they call their 
shutterbug headquarters... 

There they develop their own films, 
enlarge pictures and prepare for the 
Lenox Hill camera club’s annual 
November salon, in the hospital’s 
Einhorn auditorium. This year 30 
doctors sent in 90 prints, many of 
them scenes in Central Park. ; 

“We're free to choose any subject 
we like except one,” said an amateur 
photographer who was an M. D. be- 
sides. “Medical subjects are definite- 
ly out.” 

They’re not the only hobbyists in 
Lenox Hill. John H. Hayes, the su- 
perintendent, lampoons the doctors, 
nurses, trustees and himself in verse. 
At the nurses’ request he published 
a booklet containing such ironies as 
this: 

“O, a hospital superintendent’s life 

Is the, only life for me. 

For you work only 24 hours a day 

And the rest of your time is free.” 








A technician operating the microtone 

slicing machine at Lenox Hill Hospital, 

New York City. New York World-Tele- 
gram photo 


Mr. Hayes is head man among the 
nation’s hospital managers, having 
recently been elected president of the 
American Hospital Association, which 
represents 4000 hospitals. He came 
to Lenox Hill 20 years ago. 

The superintendent praised the hos- 
pital’s trustees as farseeing men. 

“Ours is a planned board of 
trustees,” William H. Zinsser, its 
president, commented. “I’ve never 
known another like it. I have never 
asked a man to serve on this board 
because he was rich, but for his ability 
to work out problems.” They come 
from a variety of fields—engineering, 
real estate, law, finance, education, 
banking, industry. 

“We need men who can solve prob- 
lems because Uncle Sam doesn’t allow 
the old type of hospital angel to exist 
any more.” Mr. Zinsser went on. 
“Hospitals of the future will have to 
be supported by smaller contribu- 
tions.” 

Mr. Zinsser had just come from a 
meeting which may happily influence 
the future evolution of Lenox Hill 
Hospital. He had invited public 
spirited Park Ave. women to hear 
about the hospital. 

“T told them,” he said, “Lenox Hill 
is here day and night to serve not only 
the poor, but also the Park Ave. com- 
munity, and that we would like to 
see Park Ave. people get acquainted 
with its work.” 

All 30 members of Lenox Hill’s 
board attend its meetings regularly, 
a unique record. Asked why the 
businessmen give so much time to the 
hospital, Mr. Zinsser said. 

“Some of us who aren’t bridge crazy 
and don’t like night clubs get satis- 
faction out of work that involves do- 
ing something for somebody else. It 
gives meaning to life. Call it a hobby, 
if you like. It’s an exciting game.” 
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She Cry, the fu, the champing teeth, the tonic and © 

clonic contractures, the incontinence—all may yield to 

DILANTIN SODIUM. The E.E.G. can trace the pathologic brain wave, 
yet the epileptic may be spared his terrifying episodes. 

Powerfully anti-convulsant rather than dullingly hypnotic, 
DILANTIN SODIUM KAPSEALS* offer to the epileptic a sense of 
security and an opportunity to lead a more normal and useful life. 
DILANTIN SODIUM KAPSEALS — another product of revolutionary 
importance in the treatment of a specific disease; another of a 

long line of Parke-Davis preparations whose service to the 


profession created a dependable symbol of significance in medical 


therapeutics—MEDICAMENTA VERA. 


go 
DILANTIN SODIUM KAPSEALS (diphenylhydantoin - ‘2 
sodium ), containing 0.03 Gm. (14 grain) and 0.1 Gm. rl 
(11% grains), are supplied in bottles of 100, 500 and 1000. 2 & CO. = 
Individual dosage is determined by the severity of the condition. ° y » * 
*Trademark Reg. U.S. Pat. Off. E R 


PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 
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The General Medical Aspects 
Of Atomic Energy 


Recently I presided at a medical 
meeting to discuss the uses and 
dangers of atomic energy. The medi- 
cal audience was the most sober and 
attentive I have ever seen. Obviously 
all of them were more or less aware of 
the fearful potentialities of atomic en- 
ergy and they wanted to learn all they 
could about it. 

The constructive versus the destruc- 
tive uses of atomic energy 

We should recognize not only the 
power of atomic energy to benefit but 
also its power to destroy mankind. 
That which has fascinated us most 
concerning atomic energy is its tre- 
mendous potency. If any of you doubt 
the destructive power of atomic en- 
ergy and think that the reports on the 
Hiroshima bombing were “mostly 
propaganda,” you should know these 
facts. Of the 150 physicians in Hiro- 
shima at the time the atomic bomb 
fell, sixty-five were killed and most of 
the rest were so badly injured that 
they could not treat other injured peo- 
ple. Of 1,780 nurses, 1,654 were dead 
or too badly hurt to carry on’. Gener- 
al Grove’s figures for the Hiroshima 
and Nagasaki bombings indicated an 
average of 68,000 people killed and 
90,000 injured per bomb and, accord- 
ing to General Farrell, the bomb at 
Hiroshima produced “four square 
miles of absolute destruction and three 
more of serious damage.”” In the of- 
ficial report* on “Atomic energy for 
military purposes,” H. D. Smyth of 
Princeton University, consultant to 
the Manhattan District, said: “A 
weapon has been developed that is po- 
tentially destructive beyond the wild- 
est nightmares of the imagination. .. . 
It is conceivable that totally different 
methods may be discovered for con- 
verting matter into energy since it is 
to be remembered that the energy re- 
leased in uranium fission corresponds 
to the utilization of only about 0.1 per 
cent of its mass. Should a scheme be 
devised for converting to energy even 
as much as a few per cent of the matter 

Read before the meeting of the American 


Pharmaceutical Manufacturers Association, 
New York, New York, December 10, 1946. 
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By FRANK H. KRUSEN, M.D. 


Section on Physical Medicine, 
Mayo Clinic, Rochester, Minnesota 


of some common material, civilization 
would have the means to commit sui- 
cide at will.” 

This led Yates‘ to remark: “Civili- 
zation stands in the twilight zone be- 
tween a possible Utopia and ultimate 
destruction. . .. Wholesale even plane- 
tary death has come to live among us.” 

Dr. Raymond B. Fosdick,’ president 
of the Rockefeller Foundation, stated 
that the search for truth concerning 
atomic energy “has today brought our 
civilization to the edge of the abyss, 
and man is confronted by the tragic 
irony that when he has been most suc- 
cessful in pushing out the boundaries 
of knowledge, he has most endangered 
the possibility of human life on this 
planet. The pursuit of truth has at 
last led us to the tools by which we can 
ourselves become the destroyers of 
our own institutions and all the bright 
hopes of the race.” 

Fear is a strong factor in our con- 
cern with atomic energy and we should 





Dr. Frank H. Krusen, head of the Section 
on Physical Medicine, the Mayo Clinic, 
Rochester, Minn., and professor of physi- 
cal medicine, Mayo Foundation, Uni- 
versity of Minnesota, taken Dec. 10, 1946 
at the midyear meeting of the American 
Pharmaceutical Manufacturers’ Associa- 
tion in New York City while he was read- 
ing the paper on “General Medical As- 
pects of Atomic Energy,” which is printed 
on the accompanying pages 


recognize that we are fearful. Fosdick 
said: “Now we are face to face with 
this urgent question: Can education 
and tolerance and understanding and 
creative intelligence run fast enough 
to keep us abreast with our own 
mounting capacity to destroy?” 

At the opening session of the United 
Nations Atomic Energy Commission, 
Bernard M. Baruch’ said: “Behind the 
black portent of the new atomic age, 
lies a hope which, seized upon with 
faith, can work our salvation. If we 
fail, then we have damned every man 
to be the slave of fear. Let us not de- 
ceive ourselves: we must elect world 
peace or world destruction. Science 
has torn from nature a secret so vast 
in its potentialities that our minds 
cower from the terror it creates... 
Science, which gave us this dread 
power shows that it can be made a 
giant help to humanity, but science 
does not show us how to prevent its 
baleful use. . . . Only in the will of 
mankind lies the answer.” 

Furthermore, Albert Einstein’ has 
commented on the problem of atomic 
energy: “As Mr. Baruch wisely said, 
it is a problem not of physics but of 
ethics.... Science has brought forth 
this danger, but the real problem is in 
the minds and hearts of men... .” 

Having faced the fact that atomic 
energy possesses fearful potential 
dangers, what can we do about it? 
McGraw* sounded the keynote when 
he said: “We hold in trust a power 
that is capable of unraveling the very 
fabric of our civilization. Equally it 
may be susceptible of development as 
a mighty force for human welfare. 
But we have proved the destructive 
use while the constructive applications 
are still in the realm of speculation. At 
one giant stride our scientific and 
technological development has so far 
out-distanced our social engineering, 
that we have no choice but to turn our 
full powers of creative imagination to 
control the forces we have unleashed 
and to bend them to man’s use rather 
than to his destruction.” 

This great American Pharmaceuti- 
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Frank H. Krusen, M.D., head of the Section on Physical Medicine at Mayo Clinic and 
professor of physical medicine, Mayo Foundation, University of Minnesota, author of 
the accompanying paper, is standing at right in this photo, taken at the midyear meet- 
ing of the American Pharmaceutical Manufacturers’ Association in New York City on 
the day of the Atomic Energy Forum, Dec. 10, 1946. Others standing, from left, are 
Charles Wesley Dunn, APMA general counsel, and Dr. Shields Warren, pathologist at 
New England Deaconess Hospital, Boston, and professor of pathology at Harvard 
University Medical School. Seated, left to right, are Dr. Samuel K. Allison, director 
of the Institute for Nuclear Studies, University of Chicago; Dr. Paul C. Aebersold, 
chief of the Isotopes Branch of the Research Division, Manhattan District, Oak Ridge, 
Tenn., and Dr. G. Failla, director of the Radiological Research Laboratory at the 
College of Physicians and Surgeons, Columbia University 


cal Manufacturers Association may 
well stand in the forefront of the ranks 
which will align themselves in the bat- 
tle to turn this mighty force from 
man’s destruction to man’s benefit. 

We are only now making the first 
feeble efforts in this direction and as 
was mentioned in the Lilienthal re- 
port’: “We are probably no more able 
to foresee the ultimate fruits of de- 
velopment than were Faraday’s con- 
temporaries to understand what would 
come of the discovery of electro-mag- 
netic induction.” 

There are two great fields for bene- 
ficial use: “the development of atomic 
energy as a controlled source of 
power” and “the application of radia- 
tions and radioactivities to the growth 
of the sciences and practical arts.” 
Atomic scientists believe that “‘it is 
probable that the exploitation of 
atomic energy as a tool for research 
will outweigh the benefits to be de- 
rived from the availability of a new 
source of power.” They think that it 
would not be astonishing “‘if the great- 
est benefit of this program were in 
fact to lie in therapy for some of the 
neoplastic diseases, such as cancer, or 
in the increased understanding of bi- 
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ological systems or of the realities of 

the physical world, which will-in turn 
open up new fields of human en- 
deavor.” 

The governmental program in de- 
velopment of constructive uses of 
atomic energy 

It is perhaps well to know some- 
thing about the government’s plan for 
the development of research in the 
medical applications of atomic en- 
ergy. Your chairman asked specifical- 
ly that I discuss this point. Actually, 
although much has been accomplish- 
ed, no final plans have yet been an- 
nounced. The governmental develop- 
ments started with the work of Sec- 
tion S-1 on Atomic Energy of the Of- 
fice of Scientific Research and De- 
velopment and continued with the ac- 
tivities of the Manhattan Engineering 
District Investigating Group. Then 
there was established the Secretary 
of War’s Interim Committee on 
Atomic Energy. 

Working with this Interim Commit- 
tee, Manhattan Engineering District 
has developed excellent plans for mak- 
ing radioactive isotopes available for 
medical research. This led to the pub- 
lication of an announcement from the 





headquarters of the Manhattan proj- 
ect on “Availability of radioactive 
isotopes.’?” Dr. Paul Aebersold, who 
speaks today, has been secretary of 
the committee of scientists attempting 
to develop a suitable interim mechan- 
ism for allocation and distribution of 
radioactive isotopes. 

Supplementing these developments, 
the office of Mr. Bernard M. Baruch, 
former U. S. Representative to the 
United Nations Atomic Energy Com- 
mission, with Dr. Richard C. Tolman 
as scientific adviser, has prepared a 
number of extremely important re- 
ports, including volume 1 on general 
scientific information '*; volume 3, a 
bibliography and check list;** and 
volume 5 on medical uses of atomic en- 
ergy .'* The final decisions with re- 
gard to the government’s plan for de- 
velopment of research on the medical 
aspects of atomic energy will rest with 
the recently appointed five-man na- 
tional Atomic Energy Commission un- 
der the chairmanship of Mr. David E. 
Lilienthal. 


Fundamental considerations with 
regard to medical uses of atomic 
energy 

A simple description of some of the 
recent developments in atomic energy 
assists one in understanding the gen- 
eral medical aspects. These have been 
well described by Bacher and Feyn- 
man.’° Up until the time of the recent 
studies on atomic energy, scientists 
had been able simply to regroup atoms 
into new patterns. Now the nuclear 
physicists have discovered ways to 
transform atoms from one kind to an- 
other. This new ability to transmute 
the elements rather than just to re- 
arrange them permits control over an 
entirely new group of natural phe- 
nomena. 

Each atom consists of an electron 
cloud in the center of which is a heavy 
nucleus. There are approximately 600 
known varieties of atoms. Many have 
the same kind of electron cloud but 
possess a different kind of nucleus. 
Two atoms that have different cores 
but similar electron clouds are called 
“isotopes.” Different isotopes of a 
single element are usually distin- 
guished by giving each a number. This 
number represents the weight of the 
nucleus. Thus, two hydrogen isotopes 
are known as H-1 and H-2. There are 
two principal isotopes of natural 
uranium, U-238 and U-235. 

What the nuclear physicists have 
discovered is a way to change the nu- 
cleus of the atom. The new nucleus, 
however, may not be stable. When 
the nucleus changes, it may emit gam- 
ma rays. An isotope which is capable 
of changing from one kind to another 
is called a radioactive isotope. Since 
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radioactivity can easily be detected 
with modern instruments, radioactive 
isotopes can readily be located among 
stable atoms. This ability to detect 
the presence of radioactive isotopes is 
of tremendous value in the solution 
of many biologic and chemical prob- 
lems. Radioactive isotopes can be 
used in medicine and in scientific re- 
search as tracer elements. 

Nichols and Ruhoff" have said that 
one of the most important by-prod- 
ucts of the development of the atomic 
bomb is the fact that there are now 
available a host of new tools for basic 
research in many fields including 
medicine, chemistry and physics. 
New radioactive materials can be 
produced synthetically in a pile. Also, 
there have been produced new radio- 
active fission materials, new chemical 
and physical processes and new 
mathematical technics. In the sum 
total of their application, these new 
technical and engineering methods 
may be of greater value than the pow- 
er potentialties of atomic energy. 

Cohn *’ said that most of the radio- 
active species produced in a pile can 
also be made ina cyclotron. A few 
species appear in fission, however, 
which can not be made conveniently 
otherwise. The combined use of the 
pile and the cyclotron has brought the 
present list of radioactive isotopes to 
about 450. The important contribu- 
tion of the pile is that it can make cer- 
tain radioisotopes available in tre- 
mendous quantities. 


By virtue of their radioactivity, | 


radioisotopes can be detected at a dis- 
tance from themselves. Therefore 
samples need not be purified to the ex- 
tent necessary for ordinary physical 
or chemical analyses. Furthermore, 
the fact that each radioisotope has its 
own specific and unique type of radia- 
tion permits exact identification. 

Of particular significance in medi- 
cine is the fact that the radiation from 
radioactive iodine extends outside of 
the human body and its approximate 
location can be detected by placing in- 
struments on the surface of the body. 
For example, in studying the effect of 
radioiodine on the thyroid gland, the 
rate at which it enters and leaves the 
gland can be followed continuously. 
Such studies were impossible before 
the manufacture of radioactive iodine. 
Once the proper information was 
available, it led to a method of utiliz- 
ing larger amounts of radioactive 
iodine in treatment for hyperthy- 
roidism. 

It has been stressed by Allison, who 
addresses you today, and by Cohn 
that there are tremendous possibilities 
in the utilization of radioactive car- 
bon because among the many atomic 
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species which make up living matter 
carbon occupies a unique position 
owing to the enormous number of 
compounds it can form. Cohn voiced 
the opinion that it is possible that dis- 
coveries made in researches with the 
carbon isotope C-14 may be as im- 
portant and far-reaching as the dis- 
covery of fission itself. 
Therapeutic applications of atomic 
energy 

Rhoads and Solomon’ stated that 
to date only two artificial radioactive 
isotopes have been proved conclusive- 
ly to be of therapeutic value. These 
are phosphorus—32 with a half life of 
14.3 days, and iodine—130 and iodine 
—131, with half lives of 12.6 hours 
and 8.0 days, respectively. Until re- 
cently, only limited quantities of these 
two isotopes have been available from 
the costly and time-consuming cyclo- 
tron bombardment. Now, existing 
piles can provide amounts of these 
isotopes which will be adequate for 
medical needs. 

Of the disorders which can be treat- 
ed effectively with P-32, polycythemia 
alone has been controlled for long 
periods. In leukemia, there is some 
evidence that treatment with P-32 re- 
sults in fewer undesirable side effects 
than occur when roentgen rays are 
employed in therapy but there is no 
greater prolongation of life. Radioac- 
tive iodine is notably successful at 
present only in the treatment for hy- 
perthyroidism. Cancer of the thyroid 
gland, on the other hand, has not been 


cured by treatment with radioactive 
iodine, though a noticeable palliative 
effect is apparent in a very few cases. 

Hall and his associates at the Mayo 
Clinic have employed radioactive 
phosphorus asa therapeutic agent 
since 1941. The most favorable re- 
sults have been observed in polycy- 
themia vera. Of 103 patients treated 
to date, 80 per cent obtained satisfac- 
tory remissions lasting from five 
months to four years. Partial remis- 
sions were obtained in the remaining 
20 per cent. With recurrence of the 
polycythemia months or years later, 
remissions were induced a second time 
following subsequent treatment with 
the isotope. In the chronic forms of 
leukemia, remissions similar to those 
observed following roentgen therapy 
were induced with radioactive phos- 
phorus. 

Rhoads and Solomon mentioned 
significantly that “the very fact that 
two forms of cancer, leukemia with its 
allied disorders, and thyroid cancer 
are now treated with radioactive iso- 
topes suggests, however, that other 
types of neoplastic disease may be 
found to be susceptible in the future. 
In particular, the synthesis of radio- 
active elements into compounds which 
already have a demonstrable physi- 
ological effect on neoplastic disease 
must be explored.” They added that 
it was easy to imagine that radioactive 
isotopes might be provided as a sim- 
ple substitute for roentgen rays in 
photography and thought that it 





Scientists Announce Five 
New Leads Discovered 
Towards Cancer Cure 


Five promising leads towards the 
cure of cancer have been discovered 
through chemistry and physics since 
1939, officials of the National Advisory 
Cancer Council announced at a recent 
Washington conference. It was the 
belief of top flight cancer authorities 
attending the conference that a cure for 
cancer would be found. 

The five leads that show promise of 
an ultimate cure being discovered are 
as follows: First, injection treatment 
with male sex hormone has been used 
to relieve pain and prolong lives of el- 
derly women suffering with breast can- 
cer. Second, a chemical called urethane 
has been discovered to give at least 
temporary improvement in leukemia 
and other types of blood cancer. 

Third, during the War it was shown 
that the nitrogen mustard war gases 
gave at least as good results as X-rays 
in the treatment of some blood cancer. 

Fourth, radioactive chemicals, such 
atomic bomb products .as_ radio-phos- 
phorus and radio-iodine, have proved 
partially effective for treatment of leu- 
kemia and as potential cancer weapons. 

Fifth, discovery that sugary chemi- 


1947 


cals from some germs can destroy can- 
cer cells in animals, leaving normal 
cells unharmed. These chemicals are 
the American equivalent to the anti- 
cancer serum, K-R of Soviet scientists. 
Statistics show that one out of every 
five males with cancer of the prostate 
glands are being saved by chemical 
treatment. A treatment which has led 
to breast cancer treatment for women. 

The University of California radia- 
tion laboratory in Berkeley has made 
discoveries in the studies of black can- 
cer through the discovery of a new acid 
called tyrosine, a fundamental body 
chemical which is synthesized with ra- 
dio-active carbon. 

The new discoveries show that can- 
cers are black, because they contain 
melanin, which gives the dark color to 
hair, skin, and eyes. It is believed that 
tyrosine may be the material from 
which certain cells of the body make 
melanin and that the exact relationship 
between tyrosine and melanin can be 
traced through the body by radiation. 

Tyrosine has already been shown to 
play a part in the blackening of pota- 
toes and apples. The work on tyrosine 
was done by Dr. J. C. Reid under the 
direction of Dr. Melvin Calvin, asso- 
ciate professor of chemistry at Berkeley, 
and reported to Science, official publi- 
cation of American scientists. 
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BI-PLANE 
MARKER 


OPERATING LAMPS 
BI-PLANE MARKER 
and 
RE-ORIENTATING DEVICE 


Get your bids in now for this sale of unused sur- 
gical equipment at below cost prices. This equip- 
ment was designed for use in field work but may 
be adapted to more permanent needs. Check the 
listings at right and mail your bid today to the 
WAA office nearest your location. 
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«= 
RE-ORIENTATING 
DEVICE 


FIELD UNIT for 
X-RAY MACHINE 


USED WITH X-RAY LOCALIZATION OF 
FOREIGN BODIES IN THE HUMAN BODY 


Component parts are enclosed in two separate 
trunks—the small trunk fits inside the large one. 

Bi-plane marker consists of one vertical slide 
member, one tape arm assembly, one tape hous- 
ing assembly, one clamp extension arm assembly, 
one clamp assembly, one clamp handle, one wing 
screw, one cable, one tape clip assembly, three 
feet of felt wadding, six lamps (No. 51 Mazda, 
6-8 volts). 

The small trunk contains re-orientating device 
consisting of one horizontal caliper, one auxiliary 
probe, one pedestal, one caliper cross slide, one 
probe extension bar, one auxiliary probe clamp, 
one pointer extension bar, one pedestal outer 
slide, one pointer, one vertical caliper, four table 
clamps, two turntable assemblies, one No. 8/32’ 
x 1’ fil. head screw. 


See samples and send bids to one of these offices 


225 available in Denver, Colo., 728 Fifteenth Street 


83 available in Louisville, Ky., 412 West Market Street, 
P. O. Box 1259 


140 available in St. Louis, Mo., 505 North Seventh Street 
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Operating Lamp 


Portable lamp, complete with spare parts 
and carrying case. Unit contains bulbs 
that can be used with dry cells, storage 
battery or 110-220-volt AC or DC cur- 
rent. Lamp stands 72” high, has 1214” 
lens. 


Carrying case is a waterproof metal box 
171%” x 221%” x 24”, weighs 105 pounds. 


Send bids to one of these offices 


57 available in New York, N. Y. 
37 Broadway 
548 available in Atlanta, Ga. 


699 Ponce de Leon Ave., N. E. 
847 available in Denver, Colo. 
728 Fifteenth Street 
363 available in Richmond, Va. 
East End Fourth Street 
3500 available in Louisville, Ky. 
412 West Market Street, P. O. Box 1259 














* 


HOW TO BUY 


Bids will be accepted up to 5 P.M. 
on March 31, 1947. Bids may 
be made for any quantity. 

Letters containing bids may be 
addressed to the War Assets 
Administration Regional Office 
holding inventory. Envelopes 
should be plainly marked in the 
lower left-hand corner “Sealed 
bid on Operating Lamps, Biplane 
Markers and Reorientating 


. Devices. Opening date March 


31, 1947.” 

Bids from veterans must show 
certification date, case number 
and location of certifying office. 
Priority Purchasers are entitled 
to purchase surplus property at 


; _ the fair value thereof. The fair 


value of this material will be de- 
termined by an analysis of bids 


submitted by non-priority bidders 


and will be the lowest price at 
which this material will be award- 
ed to a non-priority bidder. 
Bidders’ letters should contain 
the following statement: “This 
offer is subject to War Assets 
Administration’s standard condi- 
tions of sale, and all other ad- 
vertised terms and conditions, 
and no other terms or conditions 
shall be binding on War Assets 
Administration.” 

EXPORTERS: Your bid is solicit- 
ed. Any inquiries regarding ex- 
port control should be referred 
to Office of international Trade, 
Department of Commerce, 
Washington, D. C. 





EFA 0 F GENERAL DISPOSAL 







WAR ASSETS ADMINISTRATION 


Offices located at: Atlanta « Birmingham « Boston « Charlotte « Chicago « Cincinnati « Cleveland - Dallas 
Denver « Detroit « Fort Worth « Helena « Houston « Jacksonville « Kansas City, Mo. « Little Rock + Los 
Angeles « Louisville « Minneapolis « Nashville » New Orleans « New York « Omaha « Philadelphia « Port- 
land, Ore. « Richmond « St. Louis « Salt Lake City « San Antonio « San F Seattle « Spokane « Tulsa 
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might be possible in remote parts of standpoint, all physicians will be in- 


the world where conventional X-ray 
apparatus is not available, to provide 
a safe, simple and inexpensive meth- 
od of taking ordinary X-ray films. 

At the Mayo Foundation, Higgins, 
Larson and Keating have conducted 
studies dealing with various phases of 
the employment of radioiodine in the 
diagnosis and treatment of thyroid 
disease. These studies have thrown 
considerable light on the manner and 
rate by which inorganic iodine is con- 
verted into di-iodotyrosine and thy- 
roxin. The method has been and is re- 
ceiving extensive use in investigating 
the relationship between the thyroid 
gland and the anterior hypophysis. It 
has been the definitive tool for showing 
the mode of action of thiouracil and 
other thyroid inhibitors. 

Radioactive iodine appears to have 
a definite place in the treatment of ex- 
ophthalmic goiter, at least in certain 
selected cases. These will probably 
include patients for whom thyroidec- 
tomy represents an excessive risk, 
either by reason of the seriousness of 
the hyperthyroidism or because of the 
existence of serious complicating con- 
ditions such as heart disease. It may 
prove to be the method of choice for 
treatment of patients whose hyperthy- 
roidism has recurred after thyroidec- 
tomy. In this latter group, results 
obtained with thiouracil have been 
particularly disappointing. 
The employment of atomic energy 

in medical research 

Greatest emphasis should probably 
be placed on the promise afforded by 
the use of isotopes as tracers in the 
fields of pure chemistry and biologic 
and medical chemistry. The value of 
these new tools for acquiring informa- 
tion has so broadened the fields of 
chemistry and physiology that one can 
anticipate almost limitless advances. 
Certainly the ability to investigate the 
dynamic equilibrium of chemical and 
biologic processes has brought us to a 
new frontier. At the Mayo Founda- 
tion, Bollman has employed radioac- 
tive phosphorus in the study of the 
metabolism of resting and exercising 
muscles, the permeability of muscle 
during shock and many problems of 
phospholipid metabolism. He was 
in agreement with the editorial in the 
Bulletin of the Atomic Scientists which 
stated:** “The most significant uses of 
artificial radioactive materials will be 
in laboratory researches in which the 
tagging of atoms through their radia- 
tions will enable technical advances to 
be made whose very nature cannot be 
predicted at this time.” 
The deleterious effects of atomic 

energy 
Finally, from the general medical 
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terested in the possible deleterious ef- 
fects of atomic energy on human be- 
ings. Since Warren will discuss ““Phy- 
siologic reactions to radioactive iso- 
topes,” I shall touch on only one phase 
of this subject. It was my privilege 
recently to hear Sir Lionel Whitby,”° 
Hematologic Consultant to the British 
Atomic Energy Station at Didcot, talk 
on “The hematological effects of radi- 
ation.” He said: “The effect of vari- 
ous radioactive substances on the liv- 
ing organism has become a matter of 
universal importance and of interest 
to every living being since the crucial 
decision was made to use atomic en- 


ergy for warlike purposes.” He added © 


that it must be borne in mind that nu- 
clear physicists are now working with 
rays or ionizing particles the exact ca- 
pacity of which for damage is quite 
unknown. Such irradiations influence 
cytochemistry, chromosome develop- 
ment and gene mutation. In examina- 
tions of the blood, at least as much 
significance should be attached to the 
appearance of any bizarre or unusual 
white corpuscles as to the more com- 
monly reported changes in their total 
number. All experimental evidence to 
date suggests that the damaging ef- 
fects of radiation are exerted on the 
young, dividing cells rather than on 
the mature cells which are circu- 
lating. Damage at an early stage, 
if it does not kill the cell, may render 
it incapable of complete maturation. 
It is generally considered that the 
lymphocyte is the most radiosensitive 
cell, because reduction of number of 
lymphocytes is the earliest, the most 
marked and the most consistent blood 
change induced by therapeutic doses, 


Full Scale Aleoholism 
Study Gets Under Way 


In a move to get at the roots of the 
causes of chronic alcoholism, the Re- 
search Council on Problems of Alcohol 
has presented to Cornell University 
Medical College the first of five annual 
$30,000 checks to finance a five-year, 
$150,000 research project at the New 
York Hospital-Cornell Medical Center, 
68th St. and the East River. 

The study was announced jointly by 
Dr. Lyman C. Duryea, medical director 
of the research council, and Dr. Joseph 
C. Hinsey, dean of Cornell Medical 
College. ; 

“At this stage, and for some time 
to come, the project will be focused on 
the study of the causes of alcoholism 
rather than on how to treat it,” the an- 
nouncement said, “and for that reason 
the patient group under study will 
probably not be large.” 

The research will be under the direc- 
tion of Dr. Oskar Diethelm, psychia- 
trist-in-chief of the New York Hospital. 
Patients will be hospitalized in a special 
section of New York Hospital. 








but lymphocytes are able to recover 
rapidly. Whitby remarked that nu- 
clear physicists are notoriously care- 
less about their own protection and 
most of them are only vaguely aware 
of the hazards of their occupation—an 
observation I have heard made by two 
of my fellow speakers, Allison and 
Warren. Whitby also described brief- 
ly the effects of radiation on the re- 
productive system. In the male the 
gonads may be affected and sperm- 
atogenesis may be stopped. Even 
complete atrophy of the seminiferous 
tubules has been observed in some 
cases. In the female miscarriages 
may occur. Insidious chromosome 
and gene mutations may be produced 
which may affect progeny for several 
generations. 
Conclusions 

I may conclude by reiterating that 
our nuelear scientists have unleashed 
a mighty power for evil or for good 
and that we must exert every effort to 
make certain that the potentialities for 
good are those which are developed. 
Already in the field of medicine we 
have a number of promising leads for 
utilization of atomic energy in therapy 
and even brighter vistas open before 
us in the field of medical research. 
Perhaps this association will be in a 
position to exert leadership in diver- 
sion of the enormous forces of atomic 
energy from warlike to peaceful 
scientific pursuits, for, as Fosdick has 
said, this is “the mighty imperative of 
our time.” 

In closing, I should like to read the 
appropriate verses on “Atomic Pow- 
er”?! by Thomson King. 

Before recorded history began 

Prometheus, symbol of Sc:ence, brought 
us fire, 

The zitar and the hearth were our de- 
sire; 

On these were built the faith and hope 
of man. 

Then wood and stone and bronze and 
steel and steam 

In turn became the servants of our will; 

Knowledge we got and with it thought 
to fill 


Each need and want, to realize each 
dream. 

Again Prometheus brings a magic gift, 

Which scarce we knew if we should 
ban or bless. 

The boldest hesitate, the fearful cower, 

Before this weapon, deadly, sure and 

swift. 

Amazed we stand, appalled at our suc- 
cess; 

For who are we to wield this cosmic 
power? : 
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There’s no“PAINTING THE LILY” 
When You Ask The Will Ross Representative 


Today, you have plenty of questions about merchandise and markets — straight ques- 
tions that deserve straight answers from your suppliers. Because some of these ques- 
tions may be tough and some of them may even be embarrassing, there may, at times, 
be a temptation to seek an easy way out, to give a smooth answer or to “paint the lily” 
When you ask a question of a Will Ross Representative, we are quite sure there 
will be no “lily painting”. Will Ross Representatives are not working alone. The know- 
ledge they have about current availabilities, new developments, new processes, and 
new or old merchandise is supported by facts based on the latest available information 
acquired through intensive, day-by-day contact with markets the world over. They do 
not pretend to know all the answers. But they have a right to assume that the answers 
they do know are correct. ; 
It may pay you to discuss your merchandise problems with your Will ia a Newsbell. 
Ross Representative. Of one thing you can be sure — he will give you 
straight answers to straight questions. 


WILL ROSS, INC 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 
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Outdoor Therapy Pavilion 
To Aid Children’s Convalescence 


By SHAN O’LAUGHLIN DURKIN 

A new venture is being tried at St. 
John’s Crippled Children’s School and 
Hospital northeast of Springfield, III. 
This is an outdoor therapy pavilion in 
which the children are given their 
daily treatments. 

It has long been the dream of the 
Provincial, Mother Magdalene. and 
Sister Theodine, Superior of the Crip- 
pled Children’s School and Hospital, 
as well as the doctors and staff to ad- 
minister the treatments in the open. 
In this manner, the youngsters derive 
the benefits of fresh air and sunshine 
while being treated. 

Heretofore the treatments have 
been given in quarters adjacent to the 
school rooms. The mechanical walk- 
ers, ladders, skis, and other equip- 
ment, being very noisy in operation, 
interfered with the school work. 
Many of the children are just learning 
to make the first sounds, a difficult 
achievement under the most favorable 
circumstances, but well nigh impos- 
sible when competing with a fascinat- 
ing but noisy tricycle. 

The pavilion is approximately 20 
by 40 feet and is constructed of brick, 
with concrete floor. At one end are 
lockers to house all the equipment 
needed for the treatments. At the 
other end is a huge fireplace. This 
will be a source of untold pleasure to 
the youngsters, as it will provide a 
means of indulging in childish pleas- 
ures of which these children have beén 
deprived. The Sisters are planning 
wiener roasts, marshmallow toasts, 
and such outdoor amusements. This 
in itself will tend to hasten the results, 
as the Sisters and staff feel that it is 
vitally necessary to keep these handi- 
capped children in as happy a frame of 
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mind as possible. 

The pavilion is connected with the 
hospital proper by a porch and walk, 
and with the children warmly clad the 
treatments will be conducted in the 
pavilion even in the coldest weather. 

The St. John Crippled Children’s 
School and Hospital was established 
in 1919. The present building was 
erected in 1931, but prior to that the 
children were cared for in a wing of the 
St. John Sanitarium. 


Vermont Group 
Favors Routine 
Chest X-Rays 


A resolution recommending X-ray 
examination of all persons admitted 
to Vermont hospitals, to detect tuber- 
culosis and other diseases, was adopt- 
ed by the Vermont Hospital Associa- 
tion at its annual meeting last fall in 
Montpelier. 

In discussing the plan, Dr. Oscar F. 
Peterson, Burlington radiologist, es- 
timated the average cost per patient 
would be $2.10 for such examination. 
The cost was figured for a hospital 
the size of the Bishop DeGoesbriand 
in Burlington. He suggested that all 
or part of the cost should be assumed 
by the hospital or other agencies 
rather than by the patients. 

High T.B. Rate 

Another speaker on the subject was 
Dr. W. D. Lindsay of Montpelier, 
who said that the tuberculosis inci- 
dent among general hospital patients 
is about double that of the general 
population. 

The association also indorsed the 


plan for general hospitals to treat vet- 
erans with service-incurred disabili- 
ties, the billing to be handled by the 
New Hampshire-Vermont Hospital- 
ization Service and the payments 
made by the Veterans Administra- 
tion. It was explained such permis- 
sive action was necessary by the as- 
sociation for individual hospitals to 
enter such arrangements. 

Action on continuance of the Ver- 
mont blood plasma bank was deferred 
pending decision on the need by the 
Vermont Medical Society. It was es- 
timated one year’s cost would be 
about $30,000. 

Officers of the association were re- 
elected as follows: president, Lau- 
rence C. Campbell, Barre City Hos- 
pital, Barre; vice president, Dr. 
Francis J. Bean of Putnam Memorial 
Hospital, Bennington; and secretary- 
treasurer, L. E. Richwagen of Mary 
Fletcher Hospital, Burlington. 





A.H.A. Issues T.B. Manual 
For General Hospitals 


Treatment of tuberculosis patients in 
general hospitals is the subject of a new 
publication of the Council on Profes- 
sional Practice of the American Hos- 
pital Association now available to state 
health departments, health agencies, and 
Association member hospitals. 

“The Management of Tuberculosis in 
General Hospitals” was developed in 
cooperation with Dr. William H. Oat- 
way, Jr., author of the 1939 manual. Dr. 
Robin C. Buerki, chairman of the Coun- 
cil and dean of the Graduate School of 
Medicine at University of Pennsylvania, 
headed the group editing the new publi- 
cation. 

The publication is particularly timely 
now, Dr. Buerki has said, in view of the 
recommendations of the Commission 
on Hospital Care that general hospitals 
make provision for the care of tubercu- 
losis patients and the general extension 
of interest and activity of general hos- 
pitals in mass radiography. programs for 
patients, staff, and employes. 
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Meet the Regional Members of your 


WALLACE 


PLANNING BOARD 


Expert counsel on silverware problems 


...an exclusive WALLACE service 









JOHN HARTNETT DEAN WELCH CHARLES MEYER JACK Forst 





Ep GLavis JACK JUDGE GEORGE HEYDENRICH KEN Vicus 


ONE OF THESE MEN probably calls on you. He is a re- 
gional member of the Wallace Planning Board, and is 


associated with six headquarters board members who 
have 158 years of combined experience in planning in- ; 
stitutional food service. 
When you have a silverware problem, talk it over 
with your Wallace representative. His services, as a \ | LV i R N if | T | \ 
member of the Wallace Planning Board, can help you 
to balance costs and operations against the design and WALLINGFORD, 


flexibility of silver service you desire. 
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A view of the excellent medical record department at Hillcrest Memorial Hospital, 


Tulsa, Okla. 


The accompanying article points out ways for inter-departmental co- 


operation with the medical record department. 


How Hospital Record Keeping Can Play 


An Interdepartmental Role 


The care of the sick is a coopera- 
tive affair. Nowhere is the evidence 
more clearly found than in the pa- 
tient’s charts. Here we find the or- 
der sheets signed by the physician in 
charge, the laboratory work, the 
nurses notes, the recorded findings of 
the consultant, and the reports of any 
other department whose services have 
been solicited in the diagnostic or the 
therapeutic care of the invalid. 

Since assistance is so readily given 
on this point, why isn’t cooperation 
between departments more wide- 
spread in other ways? Why isn’t the 
knowledge of one group sought by 
another of the hospital to solve more 
than one problem? 

For the time being, I would like to 
consider two members of the hospital 
personnel who might work well to- 
gether, yet who seemingly are far 
apart—the dietitian and the record li- 
brarian. Instead of stopping after 
each has contributed to the patient’s 
chart why not help one another in 
scientific study, personal knowledge, 
and social advancement? 


Part of Medical Record 


The dietary department is a com- 
plicated functional and financial di- 
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By 
LEONA J. BOHACH, B.A., R.R.L. 


St. Luke’s Hospital, 
Davenport, Iowa 


vision of the hospital. The economy 
and efficiency of the future is based 
on the records that must be as accu- 
rate and revealing as those provided 
by the business office. They should 
give business, administrative, techni- 
cal and clinical facts. The last men- 
tioned deals directly with the patient’s 
care and is therefore important as a 
part of the medical record. 

The dietitian is interested in that 
part of the patient’s chart that helps 
her to interpret the needs for the in- 
dividual’s progress. She wants to 
know the diagnosis, the results of the 
laboratory work. This is of the 
greatest importance, for it shows her 
the progress the patient is making. 
The nurse’s notes and the doctor’s 
comments on the progress record 
sheet helps her to decide what type of 
tray is most acceptable. For example, 
someone who has had radium therapy 
or even less severe treatment may re- 
fuse a full tray whereas small 
amounts of food are acceptable. Some 
medications cause nausea or in other 


ways disturb the appetite. The dieti- 
tian must take this into consideration 
when planning a diet. Then, too, ra- 
cial and religious beliefs often affect 
the choice of foods. 

Before a discharge diet is given, 
the dietitian should read the social 
service report, to aid her in suggest- 
ing the articles of food the patient can 
afford or is in a position to get. 

The Link 

Sometimes a _ discharged patient 
loses his diet and comes in for an- 
other. It is here where the record de- 
partment may assist the dietitian. 
Since the record librarian checks, 
cross indexes, and files the medical 
records, she is the logical one to whom 
the dietitian should turn to refresh 
her memory. She may also do this 
when a doctor telephones that he is 
sending in a patient and his diet is “to 
be the same as on previous admis- 
sions” or “‘as before”. 

Once in a while, a dietitian leaves 
her position and her successor may 
not be able to understand the nota- 
tions on the cards. In small hospi- 
tals where the department does not 
have a secretary, or assistants, there 
is no one in the department to assist 
her. The record librarian is an ex- 
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because it's VISIBLY filed... with KARDEX 


The value cf your LViagnosis Index is measurably 
enhanced by the use of fast, accurate KARDEX filing. 


This scientific Remington Rand record system, de- 
signed to assure maximum usefulness of the Index in 
therapy and research, has these important advantages: 


I Speed in locating desired information. Diseases are 
listed on visible margins; you find them at a glance. 


2 Use of. Standard Classified Nomenclature cf Disease, 
approved by virtually all medical and statistical so- 
cieties, published by the American Medical Association. 


3 “Guide Cards’ in contrasting color to indicate major 
classifications; sub-classifications are carried on buff 
card inserts. With Standard Nomenclature, the dual 
system is used, xroviding reference through sites of 
disease, and etiology—a convenient cross reference. 


4 Speed in posting. New case history numbers may be 
added to the card without removing from the file, and 
additional cards inserted easily, instantly. 
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Conversion to efficient Kardex without rewriting present 
diagnosis cards. Old cards are filed in the Kardex 
pockets with the new cards which have been set up, and 
continue the record. 


6 Flexibility. As data accumulates, the Inc_x is expanded 
merely by the addition of a new unit. Diagnosis Index 
cards are available in standard designs, and may aiso 
be produced according to your specification. 


The Systems Technician in your nearest Remington 
Rand Branch Office will be glad to furnish additional 
information about the Standard Nomenclature Hospi- 
tal Diagnosis Index. Call him, or write us in NewYork. 
Systems Division, 315 Fourth Ave., New York 10, N.Y. 


Reninglon Road 


THE FIRST NAME IN RECORD SYSTEMS 
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BIG SAVINGS 
on 


HOSPITAL 
FORMS 


Here's quality at low cost—in 
standardized hospital forms to fit 
"most every need in every depart- 
ment. These complete, authoritative 
forms are saving money and in- 
creasing efficiency for leading 
hospitals throughout the country. 
The free books listed below include: 


American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Tuberculosis Sanatoria 
Case Record Forms 


Bound Record Books 


Training School Forms 
and Many Others 


HOSPITAL STANDARD PUBLISHING CO. 
44 South Paca Street - Baltimore 1, Md. 


Mail Coupon 


FOR THESE F R E E 
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HOSPITAL STANDARD PUBLISHING CO. } 
44 South Paca Street, Baltimore 1, Md. | 


Please send your three free books l 
of money-saving Hospital Forms to: | 
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pert at reading doctors’ handwriting 
and knows all types of filing methods 
so that she should be of help or she 
can get out the patient’s chart to clear 
up the topic in question. 

For teaching purposes, and case 
studies the record room personnel is 
always ready to help. The cross in- 
dex file reveals at a glance whether 
or not the patient has one disease or 
many, how many patients have the 
same diagnosis, and if surgery is in- 
volved. By asking for it, the dieti- 
tian can get material as is needed for 
her classes or for working with the in- 
dividual student in the diet kitchen. 

Keeping Tab 

Every alert dietitian is anxious to 
keep abreast of the times in scientific 
development pertaining to her field. 
It is impossible to read all the articles, 
or to spend the time going over the 
various magazines in order to find the 
topics of interest. Since most medi- 
cal record librarians are also in charge 
of the medical libraries, they see all 
the recent copies of the journals and 
pamphlets before they are placed on 
file. She may know of articles in 
print that her hospital does not get, 
but she knows how to obtain them. 

In one hospital the record librarian 
knew about the dietitian’s desire for 
articles on diabetes and nephritis. 
Each time a journal came in the li- 
brary, the record librarian would 
glance at the table of contents, copy 
down the title, author, and page. This 
information was then turned over to 
the dietitian once a month and she 
would decide which ones she wished 
to read. 

Deep in the soul of everyone there 
is a desire to write, to see his name in 
print. This is as true of dietitians as 
it is of doctors, administrators, or rec- 
ord librarians. The keeper of medi- 
cal records knows how to make up 
bibliographies, where to locate the 
books and current magazines, and 
other literature. She knows the 
technical points to be considered in 
the makeup of the manuscript. What 
better source is there to go to in order 
to get started on the material heeded 
for writing a paper or starting a piece 
of research? 

Aiding Programs 

A good program is important in 
keeping up the interest and attend- 
ance at staff or association meetings. 
Again, the record librarian may be 
of assistance. Because of her famili- 
arity with all records she always has 
somewhere in the back of her mind an 
interesting case or two that a doctor 
in charge might not think of offering 
to discuss. As she usually serves on 
the program committee of the rnedical 





staff, as an ex-officio member, she is 
acquainted with agendas, outlines and 
points to be avoided.- Working under 
her suggestions, the dietitians might 
prepare the necessary data for an edu- 
cational as well as interesting meet- 
ing. No matter how small the hospi- 
tal is, the records department has 
some good information that can be 
used for this purpose. 

In the days when a man was a law 
unto himself there was little need for 
compensation or legal protection; but 
today, with the need for security, 
there have developed state labor laws, 
compensation laws, insurance re- 
quirements and city health rules. The 
dietitian should be acquainted with 
the contents of these laws in order to 
administer a good department. She 
must understand the whys and where- 
fores of the many reports that must 
be filled in. In small hospitals the 
help often come to their superior to 
fill out insurance blanks, etc. The 
record librarian, through her courses 
in medical jurisprudence, and her 
contact with the legal aspect, can 
easily help her iron out many of her 
difficulties. 

The Record 

No one likes statistics, except those 
who work with them, but these figures 
are of importance to the hospital, pa- 
tient and community. It is the medi- 
cal audit that proves how much or 
how little the institution is doing for 
the community health program. By 
means of these figures the dietitian 
learns the predominance of certain 
types of conditions that prevail in that 
state or section of the country so that 
in turn she knows the kinds of diets 
she must keep uppermost in her mind 
for teaching and administration. For 
example, more than one hospital 
worker has been startled when he saw 
the medical audit and learned the 
particular location where his hospital 
was serving was a goiter belt, or cared 
for many gas-gangrene cases. 

On the other side of the picture, the 
record librarian can learn much from 
the dietitian in forming a complete 
picture of the patient. She learns why 
certain factors are so important rec- 
orded on a chart. 

Comparison 

Some hospitals have dietary sheets 
on the charts. These should not be 
added until the record librarian has 
consulted with the dietitian as to the 
best form to be used in that particular 
hospital. 

The reports made out each month 
by the dietitian as to the number and 
types of special trays handled should 
be studied by the record librarians 
and compared with her medical audit. 

This brief discussion does not ex- 
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haust the subject. Perhaps, from 
what has been given, a little more 
thought may be given on bringing 
these two groups closer together. If 
they have not had much contact, it 
opens a new path to friendship, and 
if they have maybe new vistas will 
be seen. It is not until all members 
of the hospital personnel work in uni- 
son not only in the required lines, but 
also in all other possible avenues that 
the hospital will be using the re- 
sources to the fullest extent and the 
care of the patient truly becomes a 
cooperative affair. 


Hospital Tabulates 
High Cost of Operating 


As if you haven’t heard enough about 
rising prices, the house organ of the 
Pennsylvania Hospital, Philadelphia, 
has come up with some more figures 
io show just how bad the situation has 
votten. 

The itemized list includes coal, 80 
per cent up; sheets, 200 per cent; pillow 
cases, 138 per cent; blankets, 52 per 
cent; plain 4 x 4 gauze sponges, 214 
per cent; surgeons gown, 45 per cent; 
rubber gloves, 21 per cent; coffee, 67 per 
cent; butter, 150 per cent; eggs, 112 
per cent, etc. 


Hospital Accounting 
Institute April 14-18 


The new government reimbursable 
cost formula for hospitals, soon to be 
released, will be among topics dis- 
cussed at the Institute on Basic Ac- 
counting and Business Office Pro- 
cedure to be sponsored by the Ameri- 
can Hospital Association April 14-18 
in Chicago. 

The new formula will cover govern- 
ment payment to hospitals for the care 
of veterans and their wives and infants 
formerly covered under the Emergency 
Maternal and Infant Care law. 

Hospital administrators, accountants, 
bookkeepers and others employed in 
the accounting and business offices of 
association member hospitals are eli- 
gible to attend the five-day institute 
which will be held in the Knicker- 
bocker Hotel. Personal members of 
the association also are eligible. 

Other topics of talks by hospital ac- 
counting experts will include organiza- 
tion of the accounting department, 
banking and payroll practices, credit 
and collection practices, accounting for 
auxiliary activities, prevention and de- 
tection of fraud and theft, how to pre- 
pare and use a budget, and the value of 
uniform accounting and __ statistical 
methods. 

William H. Markey, Jr., American 
Hospital Association accounting spe- 
cialist, is in charge of the institute, and 
application for registration may be 
sent to him at the American Hospital 
Association, 18 East Division Street, 
Chicago 10, Illinois, with a check for 
$25 (made payable to the American 
Hospital Association.) 
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Charles G. Dowling, chief steward at Colorado State Hospital, left, and Harry Kusner, 
supervisor of the central warehouse, check over a shipment of shoes 





Kansas City Medical Council 
Asks for Federal Subsidies 
In Nursing Education 


The Council for the Coordination of 
Medical, Hospital and Nursing Services 
for the Greater Kansas City Area has 
adopted a resolution calling for federal 
aid for nurse education, recalling the 
days of the Cadet Nurse plan. The 
council is composed of delegates from 
the Jackson and Wyandotte County 
Medical Societies, the second districts 
of the Missouri and Kansas State 
Nurses’ Associations, and the Kansas 
City Area Hospital Council. 

The text of the resolution, a copy of 
which was forwarded to Surgeon Gen- 
eral Thomas Parran of the U. S. Public 
Health Service, follows: 

“It was moved, seconded and passed 
that this organization go on record as 
recommending federal assistance with 
nurse education; that it is the recorded 
opinion of this organization as follows: 
that the hospitals with nursing schools 
who prepare nurses not only for replace- 
ment of their own staff but for public 
health, industry, doctors’ and clinic of- 
fices, private duty, hospitals without 
schools of nursing, government, and 
other services, should not bear the full 
cost of this education. 

“That federal subsidy of tuition and 
possibly other expenses will enable 
many young women to enter the nurs- 
ing field who cannot now afford it and 
will otherwise accelerate recruitment; 
that a national and local nursing emer- 
gency exists and that it promises to 
become worse, and that a severe crisis 
is imminent in the hospitals’ ability to 
care for the sick; it recommended that 
copies of this action should be sent to 
Surgeon General Thomas Parran of the 
United States Public Health Service and 
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to the legislative representatives of this 
area, and that similar action be con- 
sidered by medical, nursing, hospital, 
and civic organizations.” 

The council sent a copy of the reso- 
lution to legislative representatives from 
the area, and to other organizations in- 
terested in the nursing problem. 


Train Veterans to Make 


Them Better Salesmen 

Fifty, hand-picked veterans of 
World War II are going to be thor- 
oughly trained by Theobald Industries, 
Kearny, N. J., in cooperation with the 


Vetrans Administration, to form a 
national sales force which will be 
equipped to serve the needs of cus- 
tomers. 


Robert T. Behrman, general man- 
ager of the company, realized that the 
average returned veteran, although 
possibly endowed with persuasive and 
social aptitudes, lacked fundamental 
technical knowledge. Harry Theo- 
bald, president of the company; Mr. 
Behrman and representatives of the 
New Jersey commissioner of education, 
then worked out an educational pro- 
gram. j 

First, the veterans will attend a pre- 
employment school conducted by the 
Essex County Vocational Schools, Ne- 
wark, N. J. The course will last 12 to 
16 weeks and will cover chemistry and 
sales psychology. Qualified instruc- 
tors will be in charge. 

Second, there will be about nine 
months of on-the-job training. The 
veterans will accompany experienced 
salesmen. He will visit and work in 
private and governmental institutions, 
hotels, restaurants, beverage plants, 
laundries, dairies, slaughter houses and 
other industrial or service organiza- 
tions. 
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Operating rooms can’t wait. 
be available at once. 





If there is a power failure the emergency lighting must 


Some pertinent observations on keeping this emergency equip- 
ment in condition are included in the accompanying article 


A Hospital Chief Engineer Gives 


Some Advice to Salesmen 


For a good many years I have been 
putting on a one-man campaign in an 
effort to get a little cooperation from 
salesmen and the companies they 
represent. With one fine exception, 
a well known boiler manufacturer, I 
have had no luck. 

It may be, but I doubt it, some red 
letter day for Parker a salesman will 
appear in my office and the following 
conversation will ensue: 

“Chief, I have just sold the Mon- 
adnock Community Hospital a new 
floor polisher. It is a very fine ma- 
chine and will last indefinitely with 
the maintenance which you are well 
known as being willing and able to 
give. Here is printed matter covering 
every single mechanical feature. 
Anything out of the ordinary is dwelt 
upon at length. The company...” 

I won’t be able to hear any more 
for, by this time, I will have passed 
completely out of the picture, having 
been overcome by shock and surprise. 

A Lot to Learn 

Ten or twelve years ago I was 
pleased, though surprised, to discover 
a fine new battery light in the operat- 
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By ARTHUR H. PARKER 


Chief Engineer 
Monadnock Community Hospital 
Peterborough, New Hampshire 


ing room. There it was in all its 
gleaming splendor ready to take over 
immediately at each and every cur- 
rent failure or interruption. Pre- 
sumably all I should ever have to do 
to it would be to put in distilled water 
occasionally. I had a lot to learn. 
In the base of the light there is, 
among other necessary gadgets, a 
trickle charger, charging the 6 volt 
battery at a 4 amp. rate. Not having 
the information I should have had, I 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 





assumed that this charging rate would 
automatically just about take care of 
the occasional drain on the battery. 
I was soon to discover my mistake. 

Our O. R. staff uses the light, ap- 
parently for all operations. When 
in use it is plugged in to the public 
service and no current is being taken 
from the battery. But 1% amp. charg- 
ing is going on for the duration of 
every operation. In time the bat- 
tery overcharges with consequent 
damage and deterioration. 

To Prevent Overcharging 

In the old days, when our public 
service current was somewhat unreli- 
able, there was little trouble. To pre- 
vent this overcharging I have cut in a 
snap switch in the lead from trickle 
charger to battery. When the latter is 
at 1250 or better I snap the switch 
and discontinue the charge. This 
has saved us several new batteries. 

The light switch is of the mercury 
type, presumably for safety. I have 
been told that it is possible to cause a 
disastrous explosion in an O. R. with 
an electric spark and the right com- 
bination of air and ether fumes. I 
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washed with 
FORMULA 6-66 






FORMULA 6-66 For All Dishwashing Machines—A 


concentrated, scientifically formulated compound for 
fast, thorough, economical cleaning. Removes stains, 
soil, grease, discoloration; de-tarnishes silver. Protects 
machine from scale, corrosion, mineral deposits. 


FORMULA 9-99 For Hand vishwashing—a sien. Ohe Theobald Industries 


tific sudsing compound harmless to hands. Replaces 


finest soap powders, flakes, chips. Greater suds. Famous for MERCURY Industrial and Institutional 
FORMULA iW) . ? , Cleaners and Detergents Since 1898 
or Hand or Machine Glass Washing 
—Gets glasses chemically clean. Attacks bacteria. KEARNY, N. J. 
Contains no harsh alkalies or soaps. 
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If the portable operating room light should be necessary in case of an emergency 


would it be ready to go when needed? 


Read the accompanying article. This is a 


splendid view of an operating room at Hillcrest Memorial Hospital, Tulsa, Okla., 
where Bryce Twitty is administrator 


have heard that such a disaster is 
brought about by the static in a 
nurse’s lingerie. 

This is something I have yet to see 
and something which, as a matter of 
fact, I never expect to see. If an 
ambiguity is apparent here let it be 
understood that I mean an explosion! 
Two of the mercury switches have 
failed and, while waiting for new 
ones, I have put in ordinary push but- 
ton switches. They are totally en- 
closed and so far above what should 
be the danger zone that I can’t see 
how they could be a source of any pos- 
sible danger. 

Test Once A Week 

When battery lights of the type we 
have here are plugged in to public 
service current the automatic switch 
is positioned by a small magnet ener- 
gized by A. C. When A. C. fails a 
small spring pulls the mercury switch 
down to a point where the battery is 
cut in to circuit. There is a distinct 
A. C. 60 cycle hum to this magnet and 
armature which frequently proves 
distracting to doctors and nurses. I 
have been able to stop or dampen 
this hum with a choke coil of a single 
turn of wire wrapped - around the 
armature. 

The bulb in our lamp is 6 volt, 72 
watt. This means a heavy current at 
low voltage requiring a heavy wiring. 
Not having any heavy wire I rewired 
at one time with ordinary lamp cord. 
This was a definite mistake, but no 
particular harm was done and I 
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learned by trial and error what not to 
do again. 

Owing to the fact that a battery 
light is seldom used as such, with re- 
liable purchased current, it is easy to 
slip up on the very necessary inspec- 
tion and maintenance. I make it a 
point to test battery and automatic 
operation at least once a week. 

He Hopes 

If it should happen, as it frequently 
has in the past, that the light is used 
without being plugged in, the battery 
runs down rapidly and there is so 
much less D. C. left for possible emer- 
gency. If my definitely elementary 
knowledge of electricity is somewhere 
near right I figure that there isn’t at 
best a whole lot of stand-by service 
in a lamp of this type. No doubt it 
would finish up a tonsillectomy or 
even an appendectomy (I hope these 
are the right terms) but I’d hate to 
risk it on a long operation. 

Look at it this way. I figure that 
an 80 hr. battery (80 amp. hr.) at 6 v. 
should provide a total of 480 watt 
hrs. Divide that by 72 watts, the 
lamp current consumption, and you 
have something over 6% hrs. But 
personally I’d never take any such 
chance. It would presuppose a fully 
charged battery and one “good to the 
last drop.” 

To prevent, or at least in a hopeful 
effort to, prevent the use of the light 
without plugging in, I have perma- 
nently affixed a request to the lamp 
standard worded as follows: 


“Please bear in mind that this lamp 
uses D. C. sixteen times as fast as the 
charger will charge the battery. 
Always plug it in.” 

Do they? Well, more than they 
used to—TI hope. 

A Misunderstanding 

The hypothetical salesman of floor 
polishers, whom I have already men- 
tioned, actually did appear ten or 
twelve years ago. And he actually 
did give me some dope in connection 
with the shining new apparatus dis- 
played on the library floor. 

“Tf you want to tighten the belts,” 
he said, “you loosen these four screws 
here, loosen this big nut here, and 
tighten up on this bolt between these 
elevating wheels, but not too much or 
you will have hot bearings.” 

“How about lubrication?” I 
queried. 

“Oh,” said he, “forget it. The com- 
pany comes around every two years 
and takes it home to the factory and 
they give it a thorough going over.” 

It developed later that I had mis- 
understood the gentleman and that 
this factory service was for only a 
limited period and, subsequently, 
A. H. P. was to be responsible for its 
welfare. 

One Exception 

Well, A. H. P. kas been and, with 
nothing to go by but the meager in- 
struction about “this nut here” al- 
ready outlined, it has been some job. 

About once a year I take the polish- 
er all down and do a real job on it. It 
is a fine machine and has given us 
splendid service. It is in use a good 
many hours a week and has never ac- 
tually failed us with one exception. 

This exception was interesting and 
a matter of a good deal of discussion 
between me and the company before 
we got matters straightened out. We 
had received a new drum of floor wax 
in a wooden barrel. The polisher sim- 
ply would not function with this new 
wax but would repeatedly stall and 
eventually heat to the danger point. 

It finally developed that metal 
drums for shipping were not available 
and the barrel in which our wax had 
been sent to us had previously served, 
at some period of its career, as a vine- 
gar barrel. The suppliers assumed 
that some small residue of acid, seep- 
ing out of the staves, had made the 
wax so tacky that it was, to all intents 
and purposes, useless. They were un- 
questionably right for another drum 
of wax manufactured by the same 
formula rectified the difficulty. 

Can’t Know Everything 

In connection with this two floor 
brush machine, my only real trouble 
has been in getting the motor apart 
to get at the motor brushes. With no 
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.-- According to Independent 
Testing Laboratory Report! 


That’s the remarkable performance 
turned-in by Car-Na-Var in recent tests 
conducted by an authoritative, inde- 
pendent university organization. Yes, of 
all cleaners tested, the new, silent Car- 
Na-Var Vacuum Cleaner removed more 
dirt per minute than any other machine! 

Never before has a portable heavy- 
duty vacuum machine offered such pow- 
erful cleaning action plus such quiet, 
efficient operation. Designed for both 
“wet” and “dry” pick-up, the new, silent 
Car-Na-Var is the ideal machine for hos- 
pitals, hotels, schools, offices and other 
buildings where fast, quiet, efficient 
cleaning is essential. Reversible squeegees 
inside the nozzle—an exclusive Car-Na- 
Var feature—helps increase cleaning effi- 
ciency! New compact design makes the 
Car-Na-Var easy to use. . . easy to keep 
clean. Sturdy construction means trou- 
ble-free operation . . . long life. 

Write for free circular that fully de- 
scribes this remarkable Car-Na-Var Vac- 
uum Cleaner. 


CONTINENTAL CAR-NA-VAR CORP. 


1626 East National Avenue Brazil, Indiana 


RUBBER 
OR BRASS 
SQUEEGEE 
FOR ‘‘WET”’ 


FELT 
rel'} I te14- 
OR BRUSH 

FOR "DRY”’ 
PICK-UP 
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printed matter to follow or any other 
instruction, I hesitated to pry the 
head off against a stiff resistance 
which indicated that something not 
easily seen was holding the head to 
the body of the motor. 

It finally became a matter of “have 
to” and I discovered that a lever, the 
use of which I had heretofore re- 
mained in ignorance, was firmly at- 
tached to a quadrant which was, in 
turn, screwed to the motor head. 
Just a couple of lines of instruction 
would have simplified this matter 
which prevented an efficient service 
job for years. 

The point I am trying to make is 
that it is definitely unfair to put it all 
up to the maintenance man or men. 


In the nature of things he can’t know 
everything and he or they are the 
ones who get all the grief and who get 
the blame when things go wrong. 


If I Were A Salesman 


If I were a salesman, which God 
forbid, ’'d know my product to the 
last nut, bolt and screw and I’d make 
it a point to take up every single one 
of the nuts, etc., with each and every 
maintenance man where I sold my 
product. When I got through he’d 
know as much about it as I did. I 
know this way of doing business would 
pay big dividends but if I ever see it, 
it will be when, as the Old Timers say, 
I can see white blackbirds or “catch 
a weasel asleep.” 


Small Group Discussions Aid 
Purchasing Agent in His Work 


By ROLAND H. MAIN 


-Purchasing Agent 
Stamford Hospital 
Stamford, Conn. 


A little over a year ago as I was 
perusing one of the hospital maga- 
zines, I noticed a short article on a 
course soon to be given at Columbia 
University in hospital purchasing un- 
der the direction of Dewey Palmer. 
Inasmuch as I was a purchasing agent 
I was rather interested in the possi- 
bilities offered by this course, and 
wrote to Mr. Palmer in order to de- 
termine further details. To make a 
long story short, I eventually en- 
rolled in this extension course and 
planned to attend every Monday 
evening from October to May of 1946. 

Bound to Learn 

In describing the course it was in- 
dicated that it would cover a large 
variety of subjects. After having 
participated in the course I was 
pleased to find that all the subjects 
mentioned were completely and ade- 
quately covered, and that every mem- 
ber of the class participated in some 
phase of some subject discussed. Al- 
though the majority of individuals at- 
tending were purchasing agents, there 
were also dietitians, housekeepers, 
pharmacists, and other hospital per- 
sonnel who were interested enough in 
the material presented to attend each 
and every lecture. 

Of course, anyone subjected to the 
teaching of facts and keeping one ear 
moderately wide open, would be 
bound to learn something. To say 
that this was the only advantage 
gained from the course would hardly 
be news to anyone. In my opinion, 
however, another and more far-reach- 
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ing advantage matured after the 
course kad been completed. 

During the course through constant 
association with fellow-students, one 
can not help but become better ac- 
quainted with personnel from other 
hospitals than his own. This oc- 
curred in my case, and before the end 
of the course I was on very friendly 
terms with several purchasing agents 
from nearby hospitals. As the course 
crept towards its termination, it was 
mutually agreed by several of us who 
had become rather close friends, that 
it would be a pity to terminate these 
weekly meetings merely because the 
course, or in other words the center 
of attraction, had ceased to function. 
We therefore agreed that a small 
group discussion held on a monthly 
basis and continued from this time on 
would be of great benefit to us all. 

Value of Coordinated Aciion 

Some consideration was given to the 
type of discussion in which we wanted 
to indulge, and it was decided that 
group discussions would of course be 
helpful, but further than that a visit 
to various show rooms, or various 
supply houses, would perhaps be most 
beneficial to the group asa _ whole. 
Arrangements were made along these 
lines so that together with group dis- 
cussion there have been visits to sev- 
eral factories which make surgical 
supplies. 

The group attended as a body the 
National Hotel Exposition, and from 
a personal angle I feel that a great 
deal more was gained from the Ex- 
position due to the discussions car- 
ried on by each and every member, 
and the constant interchange and in- 
terplay of experiences as well as ideas. 

The organization of the group was 





handled in our first meeting. We had 
the job of merely electing one of the 
members to inform the other mem- 
bers where and at what time the next 
meeting would take place. All of us 
worked as a unit in attempting to 
make arrangements for visits to the 
various factories or in suggesting new 
ideas for future consideration. 

The spontaneous manner in which 
this group started and the benefits 
which each participant has derived 
from it has made me greatly aware of 
the value of coordinated small group 
discussion. It is my hope that many 
more such groups may be formed and 
that somehow each will benefit as 
much as our small group has from the 
intimate, friendly, unbiased discus- 
sions that are held each month. 

As a matter of fact, from the point 
oi view of hospital administrators, 
purchasing agents, or any other hos- 
pital personnel, such group discussions 
can do only one thing, and that is to 
benefit the hospital whose purchasing 
agent is a participant of the discus- 
sion. I have found that after every 
such meeting some new idea has been 
presented, and that some new phase 
of an old theme has taken on a dif- 
ferent aspect. Through such discus- 
sions progress is assured and a pur- 
chasing agent who participates can 
not help but grow in knowledge as 
well as in efficiency and in value given 
to the institution he may serve. 


Psychiatric Job Service 
Taken Over by N.C.M.H. 


The activities of the Psychiatric Per- 
sonnel Placement Service, jointly oper- 
ated for the past year as an emergency 
placement program by the American 
Psychiatric Association and the Nation- 
al Committee for Mental Hygiene, have 
been taken over by the latter organiza- 
tion with offices at 1790 Broadway, New 
York City. Applications for physicians 
seeking placement in positions or in 
training in the field of psychiatry are 
still invited. 

Over 900 physicians have registered 
with the Placement Service since it 
began operating on Dec. 11, 1945 for the 
purpose of giving advice and assistance 
to physicians in the armed forces who 
were interested in obtaining further 
training or positions in psychiatry on 
their return to civilian life. Even though 
the ‘emergency is over, it was felt that 
the data relative to training and posi- 
tions should be kept available to in- 
terested physicians. 


Paying Pensions 


Veterans Administration is paying 
monthly pensions or compensation to 
nearly 120,000 veterans of the Spanish- 
American war under various Congres- 
sional acts. 
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“Resting coMFORTABLY. 


When the doctor has done all he can, then Nature mus! 
take over; and you have seen again and again the healing magic 
which she works with sleep. 

The soothing softness and smoothness of Pacific Sheets make 
a real contribution to your patient’s comfort, yet these fine sheets 
also possess the sturdy qualities so important in hospital linen. 
They are made in a unique way—on the principle of balance 
—to provide the best combination of comfort and service qualities. 
Investigate Pacific Sheets the next time you buy. Your whole- 


saler is receiving regular supplies. 


BALANCED 


PACIFIC 


SHEETS 


PACIFIC MILLS, 214 CHURCH STREET, NEW YORK 
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Pacific Balanced Sheets 
are distributed through 


these selected wholesalers: 


W. A. BALLINGER & CO..........-. San Francisco 
BARTLETT-COPPINGER-MALOON CO.......- Boston 
GEORGE P. BOYCE & CO....ccccccccs New York 
CAROLINA ABSORB. COTTON CO..Charlotie, N, c. 
CLARK LINEN & EQUIPMENT CO......... Chicago, 
DIETERICH FIELD, INC........ wecewsncmin Lincoln 
ELY & WALKER DRY GOODS CO......... St. Louis 
W. S. EMERSON CO........ resteee Bangor, Maine 
Di iia tikes cciecivccetsas San Antonio 
HIBBEN) HOLEWEGS CO occ cece sesce Indianapolis 


THE ISBELL-KENT-OAKES DRY GOODS CO..Denver 
JOHNSTON & LARIMER D. G. CO. INC... .. Wichita 


IGIES,: WETTER G €Oy oa. ciccicecciececi Columbus 
McCONNELL-KERR CO.......0eesceees +. .-Detroit 
MILEER BROS. COs. co cccsccscccscese Chattanooga 


WALTON N. MOORE D. G. CO., INC..San Francisco 
WILLIAM R. MOORE DRY GOODS CO... .Memphis 


OO i Fy Wit erd cc tnbewadccccsucus Syracuse 
PATRICK DRY GOODS CO......... Salt Lake City 
PENN: ORY GOODS CO.; . osc cece. Philadelphia 
PHYSICIANS & HOSP. SUPPLY CO....Minneapolis 
PERRIS EET Gea ic kccecacsecncecs Minneapolis 
PREMIER TEXTILE CORP. .....ccccccces New York 
WEEE es HIG oo bk: b ted ewectewancy Milwaukee 
SOLOMON BROS. CO., INC......... Montgomery 
STANDARD: TEXTILE CO. « oi0.66 eviceccuce Cincinnati 
SWEENEY & McGLOIN.................. Buffalo 
UNITED COTTON GOODS CO., INC... .Griffin, Ga. 
WATTS, RITTER & CO.......... Huntington, W. Va. 


WILLIAMS-RICHARDSON CO. (LTD.). New Orleans 
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Use of Silicate Alkalies 


In the Hospital Laundry 


By DAVID I. DAY 


During the last three or four 
months in interviews and in letters 
mention has rather frequently been 
made of the advantages believed to 
be found in the use of silicate alkalies. 
Particularly, this applies to the em- 
ployment of two special types, a meta- 
silicate and a sesquisilicate. 

One hospital laundry manager last 
November demonstrated washing 
white flatwork, using a built soap 
consisting of 50 parts high titer soap 
and 50 parts metasilicate. If the loads 
were soiled from medium to heavy 
he added a little extra metasilicate to 
the break in amounts as judgment 
dictated. The load washed in our 
presence was, generally speaking, 
rather lightly soiled and so no added 
alkali was used on the initial suds 
run. 

y The Rinses 

The break pH tested 11.0. The 
washman “broke” in 8 inches of water 
at 95 degrees Faht., running 10 min- 
utes in rich rolling suds. The next 
two suds baths were in 6-inch water, 
at 140 and 170 Faht., each for 10 
minutes, each in rich suds. Then he 
ran in water at 160 Faht., to a 7-inch 
level, soap sufficient to form a rather 
light suds, ran 5 minutes. Then he 
added bleach, 1 quart per 100 pounds 
dry weight load and ran another 5 
minutes. If there were stains he said 
he added from 1% to the standard 2 
quarts per 100 pounds dry weight 
load and ran 10 minutes. 

There were three or four hot rinses 
at 160 Faht., all in 12-inch water, all 
running 5 minutes each. Following was 








Showing use of glass blocks in. hospital 
laboratory 
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awarm rinse in 12-inch water, at 
around 135 Faht., for 5 minutes. The 
sour bath was in 7-inch water, at 135 
Faht., running 5 minutes. Then 
came a blue bath in 12-inch water at 
tap water temperature, running 5 
minutes. The operation was carried 
out in nets. In bulk washing, the 
water levels could be reduced a couple 
of inches and a rinse might be omitted, 
maybe two rinses on many loads, 
without impairing quality. 

On the basis of this particular 
white work processing, we can readily 
work out a formula for washing fast 
colors. To start with, we can reduce 
the strength of the built soap by using 
75 parts medium soap and 25 parts 
metasilicate. This would probably 
in a good suds create a break pH of 
approximately 10.6. 

Fugitive Colors 

Let us say the break on fast colors 
should be in 8-inch water, at 90 de- 
grees Faht., running 10 minutes. Two 
or three rich suds runs should follow 
in 6-inch water, at about 135 Faht., 
each bath running 10 minutes. Fol- 
lowing might well be three or four 
rinses at 135 degrees Faht., each run 
for five minutes. It might be better, 
making the load easier to pull, to run 
the last rinse at about 90 Faht. A 
sour bath can follow at the same or 
virtually the same _ temperature. 
Make the rinse water levels 12 inches. 
Make the sour bath level 7 inches. 
If washing open, we can cut the levels 
all by about two inches. Possibly, the 
last rinse listed above can be elimi- 
nated. 

We can with equal ease adapt the 
process to the handling of fugitive 
colors. In the average hospital plant, 
this sort of work is not of vast im- 
portance. Still it is well to know how 
to handle it with best results. Even a 
load of fugitives at long intervals 
when washed right add to the sum 
total of human satisfaction—washed 
wrong or with the wrong load and 
there is plenty of grief caused. 

For washing fugitives, let us em- 
ploy 80 parts low-titer soap and 20 
parts metasilicate. Then break at 100 
Faht., in 8-inch water, with two sub- 
sequent suds at the same water level 
and about the same temperature, both 
for 10 minutes with rich flowing suds. 
There should be three or four 10-inch 
rinses, at 100 Faht., each 5 minutes 
long. Some prefer the final rinse in 
low water, about 6 or 7 inches. If 
washing in bulk, the water levels 
should be lowered a couple of inches 





on each operation and one rinse elimi- 
nated. 
Stains Specialist 

Hospital laundries are most inter- 
ested in keeping linens in active serv- 
ice over the longest possible periods. 
The nature of hospital work is such 
that much work will show blood- 
stains, medicine stains, and other 
sorts of spots and streaks. The hos- 
pital laundry operator should be a 
stains specialist. A kier boiling out- 
fit is usable frequently. This is an 
emergency job on really bad work but 
it will save a lot of money, properly 
employed. One of the most eager 
advocates of using metasilicate in 
building laundry soap solutions thinks 
nothing equals it in kier boiling work. 
We pass on his reported process for 
what it is worth. 

“Tam boiling outa lot of bad 
stains,” he wrote Feb. 4. “To each 
100 gallons of water in the boiler, I 
use 15 pounds of metasilicate and 
from 4 to 6 pounds of high titer soap. 
After I put in the stained pieces, I 
bring the water to a quick boil and 
hold it there from four to eight hours. 
If that doesn’t take out the discolora- 
tions, I am at the end of my rope.” 

After thorough boiling, he runs the 
work through the regular washing 
process. He said he has used with 
satisfaction the same solution in kier 
boiling more than one load. He mere- 
ly adds water, soap, and metasilicate 
to bring up the level in the tank 
to its former place—and the strength 
of the solution to its former test. 
There are some pieces which can- 
not be kier boiled because of the na- 
ture of the fabric or its dye. As a 
rule, a rust-removing sour should be 
used on stained work. In _ small 
plants, a small tank is needed only. 
In larger plants, a more elaborate 
tank is justified—perhaps with metal 
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Pjuractlay * 


Choice of St. Monica’s Hospital 


In no other service must plumbing fixtures stand the tough usage 
to be expected in hospitals. To meet these conditions Crane Co. 
developed Duraclay—an all-ceramic material that has proved its 
superiority in many of the nation’s leading institutions. For in- 
stance, in St. Monica’s Hospital at Phoenix, Arizona, Duraclay 
fixtures are on duty twenty-four hours a day, providing the asepsis 
so essential in such service. Wherever installed, Duraclay has 
proved its value because 





* Duraclay is resistant to thermal shock—sudden extreme 
changes in temperature do not affect it. 


* Duraclay will stand abrasion and strong acids. It is not sub- 
ject to staining. 


* Duraclay has a hard glazed surface that resists soiling and is 
easily cleaned with a damp cloth. 


* Duraclay exceeds the rigid tests imposed on earthenware 
(vitreous glazed) established in Simplified Practice Recommenda- 
tions R106-41 of the National Bureau of Standards. 


CRANE 





Surgeon’s Scrub-Up Room St. Monica’s Hospital, Phoenix, Arizona 





“In 1943 there were installed in our hospital a 
quantity of Crane Duraclay plumbing fixtures 
which have been in continuous use since these 
facilities were opened. We have had excellent 
results from these fixtures.” 


C. H. Linville 
Business Manager 
St. Monica’s Hospital 
Phoenix, Arizona 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 


PLUMBING AND HEATING 
VALVES © FITTINGS © PIPE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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baskets to lift the work in and out. 


In checking this winter on wash- 
rooms large and small, many in serv- 
ice for the nation’s hospitals, we have 
observed a great many little “sins of 
omission and commission” — poor 
sorting, for example. It is true that 
the little laundry finds it impractical 
to sort into as many classifications as 
the larger plant. Perhaps, some small 
hospital plants have washers too 
large. But classifying as far as can 
be done with full loads provided cer- 
tainly adds to the ease of washroom 
operation and to the average quality 
of the washwork. 

We can report that in one particu- 
lar we are returning to normalcy. We 
do not see now the overloading that 
was so widely practiced during the 
war. Now we see many quit loading 
' when the level of the wet clothes and 
flatwork is just below the bottom of 
the cylinder door. We have observed 


in recent years nets with a 25% to 
30% overload with operators still ap- 
parently expecting to turn out. satis- 
factory washing, real whiteness, true 
brightness in the colors. In short, we 
are learning that after all a careful ob- 
servance of rules as to loads, accuracy 
of water levels, the correctness of 
wheel speeds, extracting in line with 
the recommendations of the extractor 
manufacturer— and many other 
things positively tested by time— 
should not be ignored now. 

In the press of wartime demand, 
with the shortage of good help, with 
scarcity of vital supplies, it is not 
just to criticize too much the hospital 
laundry manager who was “cutting 
corners” every day. But now, condi- 
tions are changing and have already 
changed to the point where old tricks 
can best be forgotten and all hands 
concentrate on the matter of doing 
good washroom work with the mini- 
mum of washroom costs. 


Putting the “Moth Balls” On 
Your Heating Equipment 


By ERNEST W. FAIR 


Winter will be over soon and the 
hospital’s heating equipment will be 
used only sparsely throughout the 
forthcoming months so now is a good 
time for the hospital managers to give 
closest attention to end of season care 
of the hospital’s heating equipment so 
that it may be safely “put away in 
moth balls” until the return of colder 
weather. When such steps are taken 
the hospital manager can be assured 
that the system will be at its maxi- 
mum efficiency and that there will be 
no delays and losses due to immediate 
repairs or replacements. 

Here are a number of suggestions 
culled from authoritative sources on 
steps to be taken in setting one’s heat- 
ing equipment in order for the new 
season. All have been tested and 
proven in plant operation and repre- 
sent “must” procedure for any alert 
hospital management. 

Suggestions 

1. First step should be a thorough 
cleaning of the furnace in order to re- 
move all dirt and scale from flues and 
fire box surfaces and get rid of soot. 
Coal ash and soot will cause damage 
to the interior of any furnace if per- 
mitted to stay there. 

2. Make certain the cleaning job is 
all inclusive; that no part of the 
equipment has been overlooked. The 
biggest damages occur when hasty 
spring cleaning leaves soot around to 
combine with the moisture in the at- 
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mosphere which results in serious 
damage. 

3. It is inadvisable to use soda or 
any other alkali in this cleaning op- 
eration. Acids should not be used as 
cleaning compounds in such main- 
tenance work. 

4. The unit should be double- 
checked to make sure that all un- 
burned fuel and ashes have been re- 
moved from the ash pit and grates; 
the foreman should make this inspec- 
tion to make sure maintenance men 
have done their job properly. 

Clean Stokers 

5. All coal should be removed from 
the hopper and feed of stokers and 
these stokers cleaned out thoroughly. 

6. There are a number of good 
methods of applying a moisture re- 
pellent to the heating units’ surfaces 
after the cleaning job has been done 
in order to retard corrosion. One of 
the least expensive and most effective 
methods is to spray heating surfaces, 
including grates and the ash pit with 
automobile crank case oil. 

7. The operation of blowers and 
the motors which run them should be 
checked thoroughly before the opera- 
tion is completed. If it has been a 
particularly long season it may be ad- 
visable to have the motor thoroughly 
checked in an electric motor shop. 
Next winter will be no time to dis- 
cover the motor on the blowers or 
circulators has gone bad or is per- 
forming inefficiently. 

8. Use lubricating oil liberally... 


be sure to oil all door hinges, check 
valves closely, and wherever within 
the heating unit or its distribution 
set-up a wheel turns or an axle moves 
give that spot its protective oil for the 
off-season. 

9. Warped, broken or worn out 
grates in furnaces should be replaced 
immediately; not put off until fall. 
There are no assurances that grates 
will be any easier to obtain this year 
than last...the wise hospital man- 
ager will make sure he is protected by 
installing replacements as quickly as 
they can be obtained and by ordering 
NOW. 

10. All valves in steam distribu- 
tion systems should be completely 
disassembled and checked for needed 
repairs and new gaskets. Make 
certain they are properly oiled upon 
reassembly. 

Flush System 

11. On such systems it is a wise 
policy to drain and flush the entire 
system to prevent moisture collection 
at elbows and in low spots for this 
moisture can do serious damage to 
pipes during the summer months. 

12. Drain and purge the air from 
all radiators throughout the plant; 
whether steam or hot water. All 
valves on these radiators should be 
checked closely. Make certain the 
radiator coil itself will have free cir- 
culation when it is needed again. 

13. If a paint job is needed do not 
hesitate to have it done; paint is one 
of our best guarantees against cor- 
rosion and while heating systems sit 
idle they are most often neglected. . . 
let a fresh coat of rust proof paint 
take care of this idle equipment dur- 
ing these summer months and it will 
need little else in the way of attention. 

List Checking Points 

14. Fix definite responsibility for 
the whole maintenance operation; 
typewrite a list of points to be 
checked showing exactly where each 
is located in the hospital... have the 
maintenance man use this check list 
to make certain he has overlooked 
nothing; and make him take respon- 
sibility that every point has been 
thoroughly taken care of. 

15. Thermostats should be checked 
at least once a year and this is the 
ideal time to have the job done; if the 
plant maintenance man is _ not 
thoroughly familiar with the type 
used therein call in someone who does 
understand them to do the checking 
job. Good maintenance of thermo- 
stats is insurance they will perform 
perfectly next fall and winter when 
they will be needed most and when 
failures must be avoided. 

16. Check each thermostat location 
once again; the past seasons’ opera- 
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_,.. with the Simmons 





ALL-PURPOSE Bed! 


e Here’s one hospital bed that really lives up. to its name! For with its famous 


Deckert Multi-position Bottom and accessories, there’s: hardly a case the All- 


Purpose bed can’t handle. 


Think of the year-after-year economy of beds like these! And think of the 

- convenience for doctor or nurse. Just a simple twist of the wrist gives you 
the precise position required for each patient during treatment and con- 
valescence. See your Hospital Supply Dealer. He can show you many other 


reasons why hospitals everywhere are standardizing now on the Simmons 


ALL-PURPOSE Bed. 


La 








Simmons All-Purpose Bed 


with Deckert Multi-position 
bottom. 


ACCESSORY FEATURES OF THE 
SIMMONS “ALL-PURPOSE” MULTI-POSITION BED 





BEDPAN POSITIONS 
Requier Use 





Fer Cast or Gutter Ceres 








aS 


High Cerdiec Position 














@+Portable Irrigation Rod which can be placed in 
any of the four corners of the bed. 


@ Bed Ends with special stainless steel baffle bars 

: and "Safety-Side” brackets. 

@ High, sliding, very sturdy “Safety-Sides” . . 
easily attached by hooking them on to brackets 
which are a part of bed ends. 





@ Portable Balkan Frame—complete—installed by 
merely placing each upright in socket provided 
in corner of each bed post. Notice absence of 
clamps on bed ends. 





& 


} @ High, stationary, sturdy End Guard. 


SIMMONS COMPANY 


Chicago 54, Merchandise Mart 
‘San Francisco 11, 295 Bay Street 


Hospital Division 
Display Rooms 


New York 16, One Park Avenue 


; 
Atlanta 1, 353 Jones Ave.,N.W. 
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For all who are interested in hospitals . . . their design 
... their construction . . . their operation 


HOSPITALS 


INTEGRATED DESIGN 


By ISADORE ROSENFIELD 


Progressive Architecture Library— 
Volume I 


An authoritative and comprehensive volume on 
all phases of hospital design, construction, costs 

iy equipment, written by a well-known hos- 
pital consultant. 


The book is based on a lecture series given at the 
Architectural League of New York under the 
auspices of the New York Chapter of the Ameri- 
can Institute of Architects and the Department of Public Works, New 
York. This material has been greatly augmented, and includes dis- 
cussions by Doctors Kingsley Roberts, Leo Taran and Otto Bloom. 
Chapters by Thomas H. Creighton and A. Gordon Lorimer are also 
included. As a result, this book is a thorough, well-illustrated study 
which will be of unquestionable interest and value to hospital admin- 
istrators, municipal boards of health and public works, architects, en- 
gineers, ‘designers, draftsmen, and members of the medical and nursing 
professions. 





Contents: Need for Hospital Facilities; Comprehensive Planning; General Con- 
siderations and Functional Elements; The Nursing Unit; Diagnostic and Thera- 
peutic Facilities; X-ray and Radiation Therapy; Laboratories, Necropsy; The 
Operating Department; The Maternity and Pediatrics Departments ; Service De- 
partments ; Outpatient Department; Special Hospitals; The Small Hospital ; Hous- 
ing and Training Facilities; Daylighting for Hospitals; Artificial Illumination; 
The Mechanical Plant of the Hospital; Hospital Construction; Hospital Con- 
struction Cost. 


250 Pages—$10.75 


REINHOLD PUBLISHING CORPORATION 
Dept. HM 


NER ayo sssuss bese assceheeauneseeeee 
330 W. 42nd St., New York 18, N. Y. 

ADDRESS 2c cccccccccncccccccccscsocee 
‘Enclosed find $...... Pe . 53545 copies 
of Hospitals- EEE of Design at Cc 
$10.75. Deliveries will be made post- ITY cccccccccccccvccccccccccccecccee 
paid. (Add 2% sales tax to remittance 
for orders delivered in New York City.) BORE 6 inks eewndancecesccecscsccesssos 
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tions may have shown that some have 
been improperly placed. . thermostats 
should always be located where there 
is sufficient air circulation to reflect 
the actual temperature changes in 
the area where they are located. 
Detailed Examinations 

17. A detailed examination should 
be made of all piping, radiator vents, 
traps, etc., in order that the hospital’s 
heating system may be operating at 
100 per cent of its efficiency when 
winter comes again. When it is op- 
erating at less than 100 per cent that 
heating system is adding dollars to 
the hospital’s overhead costs. These 
are points at which such inefficient 
operation most often accumulates. 

18. Has the boiler or furnace been 
large enough to do an adequate job 
during the past cold months? If ex- 
perience of this period has shown 
otherwise now is the time to start 
planning for enlargement or replace- 
ment of the present heating unit. 
Deliveries will take from three to four 
months today in most localities and 
that will be barely in time for the 
colder season in some areas of the 
country. 

19. Have plant conditions around 
the stoker, if one is used, dry and clean 
and have the unit well lubricated and 
free from rust. If a change is in 
order this should be’ done at the 
earliest possible moment... never put 
off until the last possible moment! 

20. If heating units are located in 
the hospital basement run a thorough 
check to make sure water seepage has 
not started in that basement since it 
was last checked. If such conditions 
have arisen they should be perma- 
nently checked if possible to do so; a 
temporary check only postpones the 
inevitable. 


Saskachewan Premier 


Discusses Hospital Plan 

Premier Douglas of Saskatchewan 
arrived here this week and discussed 
“certain aspects” of Saskatchewan’s 
hospitalization plans with federal offi- 
cials. 

Mr. Douglas said that one of the 
things discussed was the working in of 
veterans affairs hospitalization with the 
Saskatchewan hospitalization scheme. 

He said he planned to stay in Ottawa 
only a day or two and that he would 
not be having talks on the recently- 
concluded taxation agreement with the 
Federal Government. 

There was a clause in the agreement 
which said that if new concessions were 
granted to other provinces seeking 
agreements they would be automati- 
cally extended to Saskatchewan. 

“So actually we are not worried about 
what they grant to other provinces,” 
said Mr. Douglas. 
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The Motor-Weighted 
Floor-Maintenance Machine 
that 


pyes 0 


Waxing, too, can be done mechanically —and 
by the hot-wax process—with a 600 Series 
Finnell, a Finnell Dispenser, and Finnell-Kote 
Solid Wax. In this process, the genuine wax 
content (over three times greater than average 
wax in the case of Finnell-Kote) is thoroughly 
utilized. Thus, hot waxing reduces the fre- 
quency of waxing! 


The 600 Series Finnell is equipped with a 
Feather-Touch Safety Switch that provides 
complete automatic switch control. Switch 
works with either hand from either side of 
handle. When handle is released, machine stops. Self- 
propelled . .. the machine glides over the floor with 
virtually effortless guidance. Horizontally-mounted 
motor and correct distribution of weight afford truly 
balanced operation. 


Combination V-Belt and Gear Case 
Speed Reduction 


. ». assures transmission flexibility ... alleviates strain 
on motor and gears. G. E. Drip-Proof Capacitor Motor 
... Timken Bearings . . . ruggedly constructed worm 
drive in extra-capacity leak-proof gear case, lubricated 
for 2500 hours. Smooth and noiseless in performance 
...a precision product throughout, developed and 
produced by Finnell, originators of mechanical 
floor-maintenance equipment. The 600 Series 
Finnell comes in five sizes: 11, 13, 15, 18, and 
21-inch brush diameter. 


For consultation, free floor survey, or litera- 
ture, phone or write nearest Finnell branch or 
Finnell System, Inc., 
2703 East Street, 
Elkhart, Indiana. 


\ oese 


INNELL SYSTEM, INC. 


OOR-MAINTENANCE EQUIPMENT AND SUPPLIES 
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BRANCHES 
IN ALL 
PRINCIPAL 
CITIES 











CUT FLOOR 


‘MAINTENANCE 


cOsTsS 


This precision-built HOLT maintenance 
machine in addition to doing a perfect 
job of floor upkeep in your institution, 
can do an equally effective job of cutting 
costs. Here’s why: Records from 
hundreds of leading institutions through- 
out the country prove HOLT floor ma- 
chines deliver more trouble-free hours 
of work, require Jess servicing than other 
equipment. Mail coupon today for FREE 
Floor Care Booklet and Catalog. 























E WORLD’S FINEST FLOOR MACHINES FOR OVER A QUARTER CENTURY 


MAIL THIS COUPON TODAY TO: 


HOLT MANUFACTURING COMPANY 
651-681 20th STREET - OAKLAND 12, CALIFORNIA 


VW 


Please send me free floor care booklet and catalog: 


NAME 





ADDRESS 





CITY 


STATE 





Oakland, Calif. 


HOLT MANUFACTURING COMPANY 


Newark, N.J 
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ideal Air Conditions Needed 


In Hospital Operating Room 


Recent research has demonstrated 
the great need for the proper condi- 
tioning of air within a hospital, par- 
ticularly in the operating room. Up 
until now air conditions involving 
satisfactory temperatures, humidifica- 
tion and de-humidification and the 
removal of dirt, dust and pollen, all 
factors of indoor comfort, have only 
been considered as a necessary part of 
home living. 

According to the Indoor Comfort 
Educational Bureau of the National 
Warm Air Heating and Air Condi- 
tioning Association, these same fac- 
tors of indoor comfort have a definite 
application in hospital operating 
rooms. Complete air conditioning of 
operating wards is important because 
winter humidification helps reduce 
the danger of anesthetic gases; sum- 
mer cooling with some de-humidifica- 
tion is needed to eliminate excessive 
fatigue and to protect the patient and 
operating personnel; and _ finally, 
cleaning of the air for the removal of 
bacteria, germs and allergens. 


Hazards 

Explosion hazards in the operating 
rooms began with the introduction of 
modern anesthetic gases and appar- 
atus. Of the anesthetic gases nitrous 
oxide alone does not explode but 
supports combustion. Ether, vinyl 
ether, ethylene, and cyclopropane 
are as potentially dangerous as _ gas- 
oline or illuminating gas in the home. 

Although the incidence of injury or 
death from explosions is negligible 
compared with other hazards in the 
operating room, the dramatic features 
surrounding an explosion have justi- 
fied continued: investigations to elimi- 
nate the hazard. 

In a study of 230 anesthetic explo- 
sions and fires, 70 per cent of the ex- 
plosions and 60 per cent of the deaths 
were caused by igniting agents other 
than static sparks. These were mainly 
due to the high volatile gases making 
contact with the dry air of the operat- 
ing room. The most dangerous peri- 
od was found to be at the end of the 
operation when the patient’s lungs 
and the anesthesia apparatus were 
customarily washed out with oxygen 
with or without the addition of car- 
bon dioxide. Even when this pro- 
cedure was omitted it was difficult in 
practice to avoid dilution of the an- 
esthetic gas with the air during the 
normal course of breathing following 
the administration. 

By changing the air within the op- 
erating room and increasing the hu- 
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midity, the increase in the amount of 
moisture raising the combustion 
point, it was found that the danger of 
explosion was greatly lessened. 

In 1941, the National Fire Protec- 
tion Association made certain recom- 
mendations for safe practice in op- 
erating room procedure which said 
that windows should be closed so that 
the air conditioning systems could 
prevent a pooling of explosive an- 
esthetic gases. Twelve air changes 
per hour and a humidity of 55 per 
cent were advised. If a higher hu- 
midity were compatible with the well- 
being of the patient and personnel, it 
should be maintained, according to 
the Association. 

Another factor of indoor comfort 
which plays an important part in op- 
erating room is the cooling of air. The 
severe physiological effects, such as 
excessive sweating and rapid pulse, of 
high operating room temperatures on 
attendants and patients during the 
hot months signify the need for prop- 
er cooling of the air. A comparison 
of surgeons’ statements who operate 
in both air conditioned and non-air 
conditioned rooms strongly indicate 
that the recuperative powers of the 
patient is greater when operated upon 
in air conditioned rooms. 

Although the comfortable air con- 
ditions for the operators are not 
identical with those of the patient, it 





Nursing Problems 
Discussed at Duke 


A five-day institute for superin- 
tendents of hospitals and directors of 
nursing schools was held at Duke Uni- 
versity, Durham, N. C., January 20-24. 

The institute was conducted by Dr. 
Louis Bloch of the Division of Hospital 
Facilities, U. S. Public Health Service, 
and Miss Louise Waggen, of the divi- 
sion of nursing of the U. S. P. H. S., 
and the agenda was arranged by Miss 
Florence K. Wilson, dean of the Duke 
Hospital School of Nursing, and Harold 
C. Mickey, superintendent of Duke 
Hospital, in conjunction with the North 
Carolina League of Nursing Education. 
Included on the agenda were considera- 
tion of concepts relative to costs and 
their analysis; problems in costs; the 
nursing school budget; the university 
hospital, and other pertinent questions. 

Attending the institute were super- 
intendents and directors of nursing 
from Duke and Watts Hospital at Dur- 
ham, Rex and State Hospitals at Ra- 
leigh, Highsmith Hospital at Fayette- 
ville, Baptist Hospital at Winston- 
Salem, Memorial and Presbyterian Hos- 
pitals at Charlotte, Rowan Municipal at 
Salisbury. 


is usually not difficult to compromise 
within a range of 55 to 60 per cent 
relative humidity and 72 to 80°F 
temperature. Studies have shown that 
a modern Indoor Comfort system will 
provide a 68 to 70° F effective tem- 
perature, which not only furnishes 
comfort for the operating room work- 
ers, but also will prevent exhaustion 
of the patient as evidenced by rapid 
convalescence in the recovery ward. 

The removal of germs and bacteria 
from the air within the operating 
room is of utmost importance as well 
as the control of air-borne infection 
throughout the hospital. 

In an investigation recently con- 
ducted at the University of Pitts- 
burgh, comparative studies were 
made on bacterial content of condi- 
tioned and non-conditioned operating 
rooms. From these studies it was con- 
cluded that the bacterial content of 
conditioned rooms, the air of which 
was cleansed by air-cleaning devices, 
was considerably less than that of 
non-conditioned rooms. 

It has also been found that the 
proper movement of air will reduce 
the degree of air contamination if the 
velocity or movement of the air does 
not exceed 50 feet per minute. 

In the past many operations have 
been postponed on allergic patients 
during asthmatic manifestations 
through fear of complications. The 
removal of air-borne pollens there- 
fore, by air cleaning devices will 
therefore play an important part in 
preparing patients for operation. 

Central air conditioning plants and 
unit air conditioners have proven to 
be very satisfactory in operating 
rooms when producing between 8 and 
12 air changes per hour of clean and 
properly conditioned air which is at 
satisfactory temperature and contains 
the proper amount of water vapor 
without recirculation during the 
course of anesthesia. An exhaust air 
system which is a fraction of an in- 
door comfort system is usually neces- 
sary to confine and remove the gases 
and odors. 

A complete air conditioning system 
not only affects the health of the pa- 
tient while in the operating room but 
also after his removal from the op- 
erating room. ‘Too great a difference 
in temperature between the operating 


‘room and the final hospital destina- 


tion of the patient, including corri- 
dors and elevators, is conducive to in- 
fections of the upper part of ‘the re- 
spiratory tract and post-operative 
pneumonia. A suggested remedy is a 
recovery ward in which conditions 
closely approximate those of the op- 
erating room and in which the patients 
remain from one to four days. 
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Conserve Linens with the 


APPLEGATE System 


We are glad to an- 
nounce that the famous 
APPLEGATE MARKING 
MACHINES are available 


now in foot or hand power. 


The ONLY inexpensive 
marker made that permits 
the operator to use both 
hands to hold the goods 
and mark them any place 
desired. Marks all linens, 
towels, coats and aprons 
at the LOW COST OF 
ONLY 3c PER DOZ. 






NAME, DEPT. DATE & 
ONEORALL AT @ 
ONE IMPRESSION 


POWER 
LINEN 
MARKER | 


ZANNO 
INDELIBLE INK 


(Heat Required) (No Heat Required) 


Ba This silver base | Will last many 
eiy marking ink will | washes longer than 
negey gnever wash out — | other inks NOT 
om fwill last the full life requiring heat to 
MPH “of any cloth fabric. | set. 


ea! APPLEGATE'S | 
i| INDELIBLE INK 





Send for Catalog and Impression Slip. 


APPLEGATE CHEMICAL CO. 


5630 Harper Avenue e Chicago 37, Illinois 
HM 3-47 














THEY LAST 
LONGER 





| HOW MUCH LONGER? Tests made under normal con- 

ditions in leading hospitals show Wiltex White Latex Gloves 
will still be in active service after 50 sterilizations—it is 
the longer life span of these Internationally famous sur- 
geon's gloves that naturally reduces your glove costs. 
Wilco Brown, the companion glove to Wiltex White, will 
make more than 30 trips to the Autoclave before being 
rendered useless. Yes, both Wiltex and Wilco do last 
longer— both enable you to reduce costs greatly. On 
the next order to your Surgical Supply Dealer we suggest 
you ask for these famous gloves—your Surgical Staff will 
appreciate their better fit, made posible by Wilson's own 
method of styling and sizing. KEEP UPKEEP DOWN with 
Wiltex and Wilco. 


THE WILSON RUBBER COMPANY 


The World's Largest Exclusive Manufacturers of Rubber Gloves 


CANTON, OHIO 
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These 
Features: 


@ PREPARES FINER FOOD—More flavorful, 
nutritious and freshly served. 

@ PROCESSES ANY QUANTITY—Large or small 
as desired, cuts down steam table storage. 

@ SIMPLE OPERATION — Your ordinary help 
handles it easily. 

@ RELIEVES YOUR RANGE TOP—For other cook- 
ing—eliminates many pots and pans, too. 

@ NO BOILING OVER—No scorched food or cook- 

ing vessels, no watching and worrying. 

@ TIME-TESTED FEATURES—Synchronized ther- 
mostatic control for fuel economy, one-piece welded 
bodies of heavy plate steel for long life and sanita- 
tion, full floating doors for perfect seating, compact 
design for space saving. 

@ VARIOUS' MODELS—For direct steam, gas or 
electric operation—sizes 2 to 8 bushels per charge 
—for any requirements. 


These and many other outstanding qualities make 
your Steam-Chef the finest product of its kind 
available. Complete new Catalog from your kitchen 
equipment dealer or from us. Ask for valuable 
booklet “For Better Steaming.” 


THE CLEVELAND RANGE COMPANY 
3333 LAKESIDE AVENUE CLEVELAND 14, OHIO 


For BETTER Steaming- 





STEAM-CHEF 
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1715 Adams St., 





by using 
AMERICAN 
Counter-Tred 


MATTING 


A tough, durable rubber and 
cord matting with ridged bottom 
that affords aeration and drain- 
age. 3" thick, 24" wide, any 
length. 





—qd/iso— 


TUF-TRED TIRE FABRIC 
MATTING 


EZY-RUG RUBBER LINK 
MATTING 


AMERITRED SOLID PLASTIC 
FRICTION MATTING 

AMERIFLEX HARDWOOD 
LINK MATTING 


"WALRUS HIDE" ROLL 
RUBBER MATTING 


For prices and folder, ‘‘A Mat 
for Every Purpose'' for promot- 
ing safety and sanitation and 
reducing fatigue, write 


AMERICAN MAT CORP. 


“America’s Largest Matting Specialists” 





Toledo 2, Ohio 








200 Beds Empty In T. B. 


Hospital; Say ““No Nurses” 

Toronto Hospital for Tuberculosis, 
Toronto, Ont., has more than 200 empty 
beds which could be filled immediately 
if enough nurses were available, Dr. J. 
M. McHugh, superintendent, said re- 
cently. Orderlies and kitchen help are 
also badly needed, he declared. 

Dr. McHugh urged that every effort 
be made at once to train more nurses 
and ward aides to alleviate the country- 
wide situation. “There is talk of mar- 
ried nurses stopping work because of 
income tax changes. That will make 
matters still worse,” he added. 

Chief reason for the present shortage, 
according to Dr. McHugh, is that dur- 
ing the depression years many small 
hospitals had closed or had lost their 
training schools, and the department of 
veterans’ affairs was employing large 
numbers. Many nurses are going into 
industrial plants, and others into avia- 
tion as hostesses, he said. 


Propose Measures to 


Attract Canadian Nurses 
Recommendations which would make 
hospital employment more attractive as 
a solution for the current shortage of 
nurses and other hospital labor through- 
out Canada, were proposed at a meet- 
ing of Federal and Saskatchewan gov- 


ernment officials, Hon. C. C. Williams, 
Saskatchewan Minister of Labor, an- 
nounced. 

The recommendations, which will be 
tried in Saskatchewan first if approved, 
and suggested to other provinces, in- 
clude: a pension scheme, exemption of 
married nurses from new income tax 
provisions, enforcement of minimum 
wage orders particularly with regard 
to supply and upkeep of uniforms; re- 
fusal of labor exit permits to nurses 
until the present shortage is ended; and 
more extensive training of practical 
nurses. 


Locate 78 Tuberculosis 
Cases in Canada Survey 


Examination of nearly 60,000 persons 
in British Columbia by two traveling 
X-ray units in the first six months of 
this year has resulted in the discovery 
of 78 active tuberculosis infections. Ac- 
cording to a report of the provincial de- 
partment of health, 175,000 persons have 
been examined since 1944, with about 
1500 showing evidence of some form 
of tuberculosis infection. At December 
31, 1945, there were 13,116 known cases 
of tuberculosis in the province. 

The mobile units were provided by 
the B. C. Tuberculosis Society through 
money raised by the sale of Christmas 
Seals in British Columbia. 





grees 





Officers of the Missouri Hospital Association elected at the St. Louis meeting re- 
cently. Seated, left to right, Edward A. Thomson, business manager of St. Joseph’s 
Hospital, St. Joseph, Mo., president-elect; and True Taylor, Bethesda General Hospital, 
St. Louis, Mo., first vice president. Standing, right to left, Rev. E. C. Hofius, Lutheran 
Hospital, St. Louis, treasurer, and Mrs. Irene F. McCabe, secretary of Group Hospital 
Service, St. Louis. Officers not in picture: Curtis H. Lohr, M.D., St. Louis County 
Hospital, Clayton, president, and R. J. Connor, Ellis Fischel Cancer Hospital, Columbia, 
second vice president 
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: NO. 1-2-3 MINER 
7 UNEQUALLED FOR QUALITY 





CUSTOM BUILT 
to YOUR SPECIFICATIONS 


Custom fabrication is an original policy of Just 
Manufacturing Company and we have maintained 
that policy throughout the years. The needs of our 
custom-built trade have always had preference and 
always will. You design the cabinets...we build 
the sinks and cabinet tops to fit your design... any 
Ss size...any shape, and they will always have that 
g incomparable... 
yt 


Ce@ 
y Kathiluse QUALITY mes 
“os which gives you two important exclusive features: 


= IN-BUILT ANTI-SPLASH RIM ON 
e BOWLS, DOUBLE-PITCH DRAIN- g 
it BOARDS with no channels to clean, no 


grooves to endanger fine glassware. 


AND EFFICIENCY 
WHENEVER A TART FLAVOR 
OR SOUR BASE IS DESIRED... 





ALL WELDED, seamless construction polished to a 
T beautiful satin finish...radius corners in bowls, 
'S vertically and horizontally ... fully sound deadened 
and many other quality features. 


Other JUST LINE products are Cabineteer “Package Unit’’ Stainless 
y Steel Sinks, Stainless Steel Scullery Sinks, and Galvanized Scullery Sinks 
h that are hot-dip galvanized after fabrication. 


Write today for bulletins and details. 


4610-20 W. 21st Street, Chicago 50, Illinols 


FAMOUS HOSPITALS 
BUY FROM PIX 
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for example 

MT. SINAI HOSPITAL 
Nurses’ Home 
Chicago 
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Approximately 
60,000 units of 
Ascorbic Acid 
Vitamin “C” 
added. 





CAUTION: 


original 3-bottle package, necks protruding from package, the original 
formula and new method created by the One Two Three Co. in 1939. 
Look for the patent No. 1,731,153 to make sure you are getting the 
original—the assurance of the right quality. 


For a sample Quart of 1-2-3 MIXER— 
4 F # @ VITAMINS added —call or write anv au- 
@ thorized distributor or 


SALES ASSOCIATES, LTD. 
150 VARICK STREET, NEW YORK 13 


ATLANTA ¢ BOSTON ¢* CHICAGO © DENVER © DETROIT 
NEW ORLEANS © PHILADELPHIA ¢ LOS ANGELES 


OOOO AB AANA ERAL I IOOOOODOO OOOO 
Be 
2 
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A atBERT PICK CO.1Nc. 


2159 PERSHING ROAD, CHICAGO 


AMERICA’S LEADING SUPPLY HOUSE 
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NAMES AND NEWS 


of the Suppliers 
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Here is a section of the remodeled show floor of the Simmons Company in the Mer- 

chandise Mart, Chicago. The new display space is*termed by Simmons the largest 

exhibit of all types of sleeping equipment in the world. No, the two “nurses” are not 
a part of the permanent display! 


The University of Wisconsin reports 
the following grants for its research 
projects: $500 from Schlitz Brewing 
Co., Milwaukee, for an industrial fel- 
lowship to study the use of brewers 
yeast in the diet; $6,000 from Carnation 
Co., Milwaukee, for an industrial fel- 
lowship to study the proteins in milk, 
their properties, particularly their sta- 
bility and relation to fat separation in 
evaporated milk; $10,800 from Nation- 
al Cheese Institute, Inc., Chicago, to 
study the chemistry and bacteriology 
of the ripening of Cheddar cheese made 
from raw and pasteurized milk; and 
$6,600 from Swift and Co., Chicago, 
for study on enzymatic hydrolysis of 
protein and protein-rich foods. 

The directors of the O’Brien Var- 
nish Co., at their annual meeting, de- 
cided to change the name of this or- 
ganization to The O’Brien Corporation. 
The change was made to eliminate the 
impression that the company made only 
varnishes when, in fact, it makes a full 
line of paint products. 

Paul Weller on March 1 became as- 
came assistant director of the market 
research department of the Wyandotte 
Chemicals Corporation, Wyandotte, 
Mich. He succeeds Melvin E. Clark, 
who became manager in the sales de- 
partment of the Michigan Alkali Divi- 
sion. 

Helen Louise Ellis, Wilson College, 
has joined the research staff of the 
Smith, Kline & French Laboratories, 
Philadelphia, Pa. 

M. L. Crossley, director of research 
for the American Cyanamid Company, 
New York City, will receive the 1947 
gold medal of the American Institute 
of Chemists at its annual meeting in 
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May. Foster D. Snell, president of the 
Institute, said that the award is in rec- 
ognition not only of Dr. Crossley’s 
work with dyes and pharmaceuticals, 
but also his activities in behalf of the 
profession of the chemist. Dr. Crossley 
has conducted research on the relation 
of molecular structure to color in or- 
ganic compounds; on synthesis of dyes; 
on discovery and industrial develop- 
ment of the sulfa drugs, and on the 
chemistry of infectious diseases. 

The Wm. S. Merrell Co., Cincinnati, 
Ohio, announces the appointment of 
Frederic E. Shaffer, University of 
Louisville, to the pharmacology di- 
vision of its research department. 

The Eastman Kodak Co. research 
laboratories has had in operation for 
several months an apparatus for the 
separation of Carbon 13 by the chemical 
exchange reaction developed by H. C. 
Urey. Operation has reached a_ point 


where it is possible for the laboratories 
to make the first commercial shipment 
of C13 in the 20-25 per cent concentra- 
tion range. Initial production is on a 
small scale, but larger fractionating 
columns have been installed and will 
soon be in operation. The company has 
agreed to supply essentially its entire 
initial production to the National Re- 
search Council’s Committee on 
Growth. The price of the element in 
the above range is $400 per gram. The 
company is also producing nitrogen 
isotope concentrates of 14, 30, and 60 
atom per cent, at prices of $150, $200, 
and $300 per gram of N15 respectively. 
Inquiries concerning C!® and N® 
should be addressed to Eastman Kodak 
Company, Research Laboratory, Dept. 
WOK, Kodak Park Works, Rochester 
4, N.Y. 

Northwestern University and _ the 
Carnation Company of Milwaukee have 
established a fellowship at the universi- 
ty for investigating the chemical na- 
ture of Tenulin, the bitter principle of 
Helenium tenuifolium that causes a 
large waste in milk in the southern 
states. Richard Merner, formerly of 
the Du Pont Co., is the first recipient 
of the fellowship 

Harold M. Patterson, who for the 
past three years has been manager of 
the Taunton Works of the General 
Electric Plastics Division, Pittsfield, 
Mass., has been named engineering 
manager of the division. 

The Superior Sleeprite Corp., manu- 
facturers of furniture and bedding, have 
opened a new $2,000,000 fully auto- 
matic plant in Los Angeles, Calif. The 
plant is expected to serve the Pacific 
Coast area. 

Dr. S. I. Strickhouser has been ap- 
pointed manager of the Providence, 
R. I., plant of the United States Rub- 
ber Co. He succeeds M. G. Burnett, 
who remains with the company in an- 
other capacity. 

The General Electric Co. now has 
under construction at Schenectady, 
N. Y., a new $8,000,000 research labora- 
tory, and a $20,000,000 nuclear research 
laboratory, to be named the Knolls 
Atomic Power Laboratory, fourth in 
the network of national laboratories for 
the Manhattan Project. The Company 
also recently took over the Hanford 





This is an architect’s sketch of the new Soilax factory building to be constructed in 
Lyndhurst, N. J., by Economics Laboratories, Inc., makers of cleansing compounds. 
Main office of the concern is in St. Paul, Minn. 


HOSPITAL MANAGEMENT, March, 1947 














atta] 





Engineer Works, Richland, Wash 


James W. Birkenstock has _ been 
named manager of the future demands 
department of the International Busi- 
ness Machines Corp., New York City. 
This department provides for current 
and future needs of present and poten- 
tial users of IBM systemS, develops 
new machines and improves present 
models. 

W. W. Timmis has been named gen- 
eral sales manager of the Consolidated 
Industries, Inc., manufacturers of 
automatic heating and low tempera- 
iure freezing products of Lafayette, 
Ind. 

The Heyden Chemical Corporation, 
Garfield, N. J., has in effect a system 
whereby employes in need of penicillin 
can receive the drug free of charge from 
the corporation’s stocks. Recently. Mrs. 
Emily Fedrowitz, suffering from acute 
bacterial endocarditis, received 100,- 
500,000 units of penicillin from the com- 
pany. 

Plans have been drawn and bids are 
being taken for the erection of a new 
building to be added to the south end 
of the Youngstown, Ohio, plant of the 
General Fireproofing Co., makers of 
office furniture and chairs. 

Cutter Laboratories of Berkeley, 
Calif., was recently elected to member- 
ship in the American Pharmaceutical 
Manufacturers’ Association. The firm 
was founded in 1897. R. K Cutter, 
M. D., is the president. Thos. Leem- 
ing & Co., Inc., New York City, was 
also recently elected a member of the 
A. P. M.A. 

The Wyandotte Chemicals Research 
Department has just completed its sec- 
ond annual seminar meeting as_ hosts 
to the regional supervisors of the J. B. 
Ford Division of the Company. Among 
things discussed was a _ detailed ac- 
count of the properties of the new Wy- 
andotte synthetic detergent which is 
scheduled for production next fall. 





Mary E. Brokaw, who has been appointed 
home economist for the National Enamel- 
ing and Stamping Co., Milwaukee, Wis. 
Miss Brokaw will direct the activities of 
the NESCO test kitchens and in addition 
will work with the research and engineer- 
ing departments on the development of 
new products 
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Direct and Indirect 


Improved BEDSIDE Floor Lamp in ma- 
chined steel and brass—spray bronze 
finish—9 ft. rubber covered cord—9 in. 


shade—unbreakable plug—over-all ht. 
63 in.—ht. from bottom of shade 5134 in. 


FEATURES 

X%NIGHT LIGHT—below mattress level 
light without glare. 

% NIGHT LIGHT SWITCH—works in- 
dependently. 

xe CONVENIENCE OUTLET— plug in 
radio, heating pad, etc. 

%& SWIVEL SHADE— swings in 270 de- 
gree arc. 

%& EXAMINING — adjustable shade to 
spot the light. 


No. 2E-102 
Single, each- $15.25 $1465 
Lots of 12, each....... 

Established 1899 





oe hae lark Line \e PO LLU Le Le 
Chicege. Iineis RMLaiel ll LLL Kquiy 
HMT 3-47 
Write for Lamp 303 W. Monroe St., Chicago 6, Ill. 

— 3841 N.E. Second Ave., Miami 37, Florida 

















MONASH ELEMENTS 


RENEW DEFECTIVE TRAPS 
TO NEW OPERATING EFFICIENCY 


* * 
MANY TYPES EASILY 
AVAILABLE INSTALLED 
TO FIT WITHOUT 
MOST MAKES REMOVING 
OF TRAPS OLD TRAPS 
* * 





MONASH Thermostatic Elements can be installed without disturbing occupants 
of rooms where heating units are located. Convenient and economical in oper- 
ation and installation. Write for additional information. 


MONASH-YOUNKER CO., Inc. 


1315 W. CONGRESS ST. CHICAGO 7, ILLINOIS 
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LLEAN 
OPHOLSTERY, 
BLANKETS, DRAPES, 

SAFELY 











There’s probably no safer cleansing agent 
than neutral Orvus. Blankets washed with 
Orvus have a clean, sweet-odor . . . a soft, 
natural feel. Shrinkage is minimized. Uphol- 
stery cleaned with a rich Orvus suds requires 
no rinsing . . . dries quickly . . . has no ob- 
jectionable “soap odor.’’ Cleansing drapes 
with Orvus helps to protect their new-like 
appearance and prolong their useful life. 

Write for’ further details. 





PROCTER & GAMBLE 


Cincinnati, Ohio 
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TORNADO 


NOISELESS PORTABLE 
VACUUM CLEANER 


HOSPITAL rooms and corridors can be 
kept clean at all times, night or day, with 
the TORNADO Noiseless Vacuum Clean- 
er. No hum, screech or howl. 

All dust and dirt deposited in 7!/2 gal- 
lon tank, easily cleaned. | h.p. universal 
G.E. motor. Powerful, Request details and 
fast-cleaning suction. FREE TRIAL Offer 


BREUER ELECTRIC MFG. CO. 
5090 N. Ravenswood Ave., Chicago 40, Ill. 
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be 


George O. Walbridge, who has been ap- 


pointed institutional sales promotion 

manager of Taylor, Pinkham & Co., sell- 

ing agents for the Utica and Mohawk 

Cotton Mills, Inc. Mr. Walbridge is 

shown in the uniform of a naval lieutenant 

commander, having just been released 
after four years service 


Gordon L. Walls has been made an 
associate professor of physiological 
optics in the School of Optometry, Uni- 
versity of California, Berkeley. Prior 
to his appointment, Dr. Walls was re- 
search associate for the Bausch & 
Lomb Optical Co 

The Diamond Alkali Co., of Pitts- 
burgh, Pa., has made known its inten- 
tion to build an administrative office 
and a research and development labora- 
tory near Cleveland, Ohio, at an esti- 
mated cost of $2,000,000. 

Dr. Joseph S. Bates, of Media, Pa., 
has been elected president of Ciba 
Pharmaceutical Products, Inc., of Sum- 
mit, N. J. Dr. Bates succeeds J. J. Brod- 
beck, who recently resigned as _presi- 
dent to return to Switzerland to take 
up his permanent residence there. 

H. J. French has been appointed as- 
sistant vice-president of the Interna- 
tional Nickel Co. of Canada, Ltd. 

Frank W. Warner, Jr., has been 
named engineering policy manager of 
the General Electric Co’s chemical de- 
partment. At the same time Arthur 
G. Gustafsen was named manager of 
the construction division of the same 
department. 

Acquisition of the Nyal Company, 
one of the nation’s largest drug dis- 
tributors, has been announced by the 
Heyden Chemical Corp., of New York 
City. Heyden purchased 99 per cent of 
the outstanding common stock from 
Sterling Drug, Inc., for an undisclosed 
amount. 

The Board of Regents of the Ameri- 
can College of Surgeons acknowledges 
a gift of $5,000 from the Johnson & 
Johnson Research Foundation for the 
establishment of a traveling fellowship 
in hospital administration which has 
been awarded to Dr. Alan Bruce Lilley 
of Australia. 

Ben A. Ramaker and Ivan L. Nixon 
have been appointed managers of the 
Bausch & Lomb Optical Company’s 





division. 
The company is located in Rochester, 
NX. 


ophthalmic and instrument 


L. H. Moulton has been named _ na- 
tional sales director, and D. T. Buist 
assistant national sales director of Tur- 
co Products, Inc., Los Angeles, manu- 
facturers of cleaning and _ processing 
compounds. 


The Puritan Compressed Gas Cor- 
poration, manufacturers of compressed 
gases and equipment for their uses, has 
announced the opening of a new branch 
office at Techwood Drive and Simpson 
St., in Atlanta, Ga. The corporation 
maintains its headquarters in Kansas 
City, Mo. 

Alfred F. Lichtenstein, president of 
Ciba Pharmaceutical Products, Inc., for 
25 years, and an internationally-cele- 
brated philatelist, died suddenly in New 
York on Feb. 24, collapsing in a Fifth- 
Avenue bus and passing away a few 
minutes later, due to a heart ailment. 
He was 68 years of age, and had just 
returned from a brief vacation in Haiti 
where he had gone to rest from 
strenuous activities in preparation for 
the forthcoming International Stamp 
Exhibition, to be held in May. As chair- 
man of the Exhibition, Mr. Lichtenstein 
went to Europe last fall to make ar- 
rangements for exhibits from stamp 
collectors in various countries, includ- 
ing King George VI. Mr. Lichtenstein 
himself owned one of the world’s great- 
est collections, supposed to be worth 
several million dollars. While most 
widely known among the general pub- 
lic for his hobby, he had ever since his 
graduation from the Brooklyn Poly- 
technic Institute been actively engaged 
in the dye and chemical industry, and 
his leadership was marked by his quar- 
ter-century as head of Ciba. 


Charles O. Chesnut, who is the first gen- 
eral manager of the newly organized 
Pacific Division of the Wyandotte Chem- 
icals Corp., of Wyandotte, Mich. The 
Pacific Division Office is located at 502- 
14 Central Tower Building, San Francisco 


3, Calif. 
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“Bill” Mennen, president of the Men- 
nen Company, Newark, N. J., was jovial 
and honored host on Feb. 28 to the 
same group of nearly 300 “peddlers,” 
representing scores of leading maga- 
zines and other suppliers of services and 
goods to the company, which on Oct. 
25 had tendered him a dinner celebrat- 
ing his thirtieth anniversary as head of 
the company. On that occasion he was 
informed that a famous artist had been 
commissioned to paint his portrait, and 
the high light of the Feb. 28 affair was 
the unveiling of this work of art, fol- 
lowing appropriate remarks by a num- 
ber of speakers, including Mr. Mennen. 


J. Urben Farley and E. B. Crush, 120 
south LaSalle Street, Chicago, have 
been appointed advertising representa- 
tives of Hospital Management in the 
midwestern territory. 


Dr. Walter E. Ward, formerly an as- 
sistant professor in medical bacteriology 
at the University of Southern Cali- 
iornia, and formerly director of the com- 
municable disease laboratory at the Los 
Angeles General Hospital, has suc- 
ceeded Dr. Harry G. Foster as medical 
director of Cutter Laboratories, Berke- 
ley, Calif. Dr. Foster retired after 36 
years of service. 


Of the 93,918 veterans hospitalized 
by Veterans Administration on Dec. 
31, 1946, a total of 62,718 were non- 
service-connected cases, and 31,200 
were service-connected. 


Over 400,000 veterans already have 
converted their National Service Life 
Insurance to Government 20-payment 
life valued at more than 1.7 billion dol- 
lars, Veterans Administration said. 





Theodore Major, who has been promoted 

to treasurer and comptroller of the Cory 

Corporation, manufacturers of glass coffee 

makers, Chicago, Ill. Mr. Major joined 

the organization in 1933, shortly after its 

founding, and has held several responsible 
positions 
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Lt. Comdr. A. Douglas Brewer, USNR, 
who has been discharged from the Navy 
and has resumed his position as advertis- 
ing manager of Ciba Pharmaceutical 
Products, Inc., Summit, N. J. 





Calls on Pediatricians 
To Study Psychiatry 

The training of pediatricians in psy- 
chiatry might succeed in preventing the 
development of neuroses in a large pro- 
portion of the adult population, Dr. 
Milton Senn, associate attending pedia- 
trician of the New York Hospital, told 
members of the New York Women’s 
City Club recently. Pediatric care, Dr. 
Senn suggested, should take into con- 
sideration the normal, healthy child and 
his relationship with his parents. At 
present, he indicated, pediatric care is 
concerned only with the prevention of 
physical ills. 

What should be aimed at, he explain- 
ed, is a modification of the training of 
both doctors and nurses so that they 
would have a new approach to the care 
of children. They should know, he add- 
ed, what an infant is like in all his 
aspects and what the mother is like as 
a force in molding and modifying his 
character. The first few years of life 
are the most important in preventing 
neurotic traits and in making children 
and parents more happy as a family 
unit, he said. 


Because of peculiarities in its pathol- 
ogy and epidemiology, tuberculosis, 
especially the pulmonary form, has at- 
tained world-wide prevalence. The 
mode of transmission is simple and 
while there are great variations in sus- 
ceptibility, no class or subdivision of 
mankind is immune. These peculiari- 
ties make it reasonably certain that no 
nation could eradicate the disease and 
by artificial barriers prevent its intro- 
duction from without. Even if such pro- 
cedures were theoretically possible, the 
limitations which they would place upon 
travel and commerce would make them 


impracticable. James A. Doull, M.D., 
NTA Transactions, 1946. 
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Maybe You 
Won't Have 


to Repaint 
Those Walls! § 





EFORE you decide to 

repaint seemingly 
hopeless walls, try clean- 
ing them with Oakite 
Renovator. This amazing- 
ly effective Oakite materi- 
al removes grime and dirt 
film so thoroughly that 
repainting can be consid- 
erably postponed. 


Easy to Use 

All you do is wipe down 
surfaces with cloth mois- 
tened in recommended 
water-mixed solution of 
Oakite Renovator. Then, 
without rinsing, simply 
polish surfaces with dry 
cloth. Walls take on a 
long-lasting, lustrous 
gloss. And because of its 
high-dilution ratio, just a 
little Oakite Renovator 
cleans and shines a long 
way! 


FREE Data! 


We'll send you all the details 
about Oakite Renovator. Drop 
us a card, or ask your Oakite 
Technical Service Representa- 
tive to stop in and show you 
Renovator’s unique cleaning 
action. No obligation. 


OAKITE PRODUCTS, INC. 
42D Thames Street, NEW YORK 6, N. Y. 
Technical Representatives in Principal Cities of U.S. & Canada 





Specialized Industrial Cleaning 


MATERIALS © METHODS © SERVICE 
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Advantages Claimed for 
Synthetic Gold Compound 


Lauron is the name of a new aurothio- 
glycolanilid, a synthetic gold compound, 
introduced by Endo Products, Inc., 
Richmond Hill 18, N. Y. Endo states 
the product contains approximately 54% 
of gold with the chemical formula 
CseHsNHCOCH2SAu. It is supplied in 
sesame oil suspension for intramuscular 
use, and is available in treatment units 
containing four 5 cc. multiple-dose vials: 
one vial containing 150 mg. Lauron per 
cc. and three vials containing 150 mg. 
Lauron per cc. 

The product is said to introduce depot 
therapy with gold for rheumatoid arth- 
ritis. The low solubility of Lauron 
retards absorption, with only small 
amounts of gold released into the sys- 
tem making the therapeutic action pro- 
longed and continuous. The maker 
claims this product has fewer side af- 
fects than other used gold compounds. 
A suggested treatment schedule is 
available upon request to the manu- 
facturer. 


New Dishwashing Machine 
Meets Health Requirements 

Handling dishes, silverware, glasses, 
and glass coffee makers, a new dish- 
washing machine has been designed 
by the Kitchen Engineering Depart- 
ment of the Paul S. Jones Company, 
Inc., of New York City. 

The machine, which occupies a 6 by 
2% foot unit of space, includes an 11- 
inch Hamilton-Beach Glass washing 
sink, a 7% inch Salvajor bowl washer, 
a 22-inch Hobart dish washer, a 24 by 
18-inch floor rack, and a Steril-silver 
washing and dispenser unit. The manu- 
facturer says that the machine will meet 
all health sanitation requirements. 





Three New Pharmaceuticals 
Introduced to Field 


The Upjohn Company, Kalamazoo 
99, Mich., announces availability of 
three more products. The first is Digi- 
toxin, a compressed tablet classified as 
a cardiac glucoside. The tablets con- 
tain 0.1 or 0.2 mg. of the crystalline 
glucoside, digitoxin obtained from digi- 
talin purpurea. Digitoxin is one thou- 
sand times more potent than digitalis 
and is rapidly and completely absorbed 
and slowly eliminated. It is for use in 
treatment of cardiac failure. Product 
is for oral administration. 

The second product is Gelfoam, No. 
12, sterile, a hemostatic. Gelfoam is 
prepared from nonantigenic, specially 
treated gelatin solution which is pro- 
cessed to give the desired porosity, 
dried, sectioned, and sterilized. It is 
indicated in providing hemostasis in 
neurosurgery, otolaryngology, bone sur- 
gery, malignancy, abdominal surgery, 
and proctology. It is completely ab- 
sorbed in about four hours. 

Thirdly, Penicillin G (Sodium Salt), 
Crystalline, Sterile is indicated in treat- 
ment of infections caused by penicillin- 
susceptible organisms. The product is 
said to require no refrigeration since it 
is thermostable. It may be injected 
subcutaneously without causing dis- 
comfort. 


Use of Body Rub 
Prevents Bed Sores 


Another new product being marketed 
by the American Hospital Supply Cor- 
poration is Derma-Fresh, a body rub 
for use in hospitals. Its manufacturers 
say the solution prevents bed and pres- 
sure sores and helps the skin by stimu- 
lating it. 


Peviciliin in Of and War & 


A simple, disposable penicillin oil-and-wax syringe, which has been introduced by 

Cutter Laboratories, Berkeley, Calif. No heating is necessary, reports Cutter Labora- 

tories, because the penicillin is liquid and flows like salad oil at room temperature. 

The syringe is ready to use “as is” and requires no refrigeration. The pull-back plunger 

permits testing for accidental puncture of a blood vessel. The rubber in which the 

needle is mounted acts as a shock absorber. The syringe is designed to be tossed 
away after the penicillin has been used 
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X-ray Counter Records 
At Millionth of Second 


Dr. Fitz-Hugh Marshall pictured, 
above, and Dr. John W. Coltman, 
Westinghouse research engineers, have 
announced the development of an elec- 
tronic X-ray counter that accurately 
records X-rays ‘at a millionth-of-a 
second speed over a wide range of in- 
tensities. Its inventors say that this. 
X-ray detector has approached the 
ultimate in sensitivity by providing the 
exact measurement of the smallest 
X-ray units known. 

The device, according to Doctor 
Marshall, is an adaptation of the photo- 
multiplier, an already existing type of 
electronic tube the size of a small radio 
tube, used in the past to measure light 
output. It is said that the development 
of such a highly sensitive instrument 
will give science a tool for fundamental 
research as well as point the way to 
possible future industrial application of 
X-ray equipment. 

Simple in its construction, the new 
instrument consists of a photomultiplier 
tube wrapped in a sheet of fluorescent 
screen which is itself wrapped in black 
paper. While the black paper blocks 
out all room light, X-rays penetrate to 
the fluorescent screen. The tube meas- 
ures the intensity of this fluorescence 
and records rapid changes in intensity. 


Emulsion Type Floor Wax 
Self-Polishing and Washable 


A new emulsion type floor wax, which 
the manufacturers claim is self-polish- 
ing, washable, and anti-slip, is being 
marketed by the Wyandotte Chemical 
Corporation, J. B. Ford Division. The 
new wax has a carnauba wax base and 
contains modern emulsifiers and plas- 
ticizers. The wax is approved by Un- 
derwriters’ laboratories. 
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Claim Product Reduces 


Penicillin Injections 


Lakeside Laboratories Inc. of Mil- 
waukee, Wis., announces after exten- 
sive research the development of “Emul- 
gen”, a new product, for use in peni- 
cillin therapy. Emulgen, according to 
its inventors, will cut down the neces- 
sary penicillin injections to three or less 
times a day. 

Emulgen is an injection-vehicle con- 
sisting principally of sesame oil and 
holesterin which, the laboratories main- 
tain, emulsifies with aqueous solutions 
of penicillin and slows absorption of 
the drug after injection. Previously it 
had been necessary: in many cases to 
give a patient as high as twelve injec- 
tions of penicillin a day. 

Lakeside Laboratories explain the 
working of the product in the following 
manner: When Emulgen and a peni- 
cillin solution are mixed and agitated 
in the syringe, aqueous droplets con- 
taining penicillin are coated with lipoi- 
dal films. The resulting emulsion flows 
from the syringe and disappears from 
the tissue site into which it is injected 
a few hours after it releases the last 
of its droplets of penicillin to the cir- 
culation. 


Compact Speaker Station 
Now Size of Desk Clock 





As small as an ordinary desk clock, 
RCA’s first postwar intercommunica- 
tion system, features compact two-sys- 
tem stations and plugs into any 110-volt 


AC or DC outlet. Designed with an 
amplifier and speaker station in separate 
units, the system reduces the station 
size to a minimum. 

The unit is modernistically designed 
with black plastic cabinets and satin- 
chrome speaker grills. A two position 
switch controls communication. With a 
flick of the switch, the station is ready 
for normal voice communication, while 
another flick returns it to “listen” po- 
sition. 

A three-inch speaker is used in the 
speaker station, which, its manufacturer 
says, features circuit refinements to 
eliminate hiss and hum. Designed for 
such two-station use as communica- 
tion between executive and receptionist, 
the mechanism consists of two speaker 
stations, separate amplifier, and 100 
feet of interconnecting wire. 


Plastic Caps for Added 


Pharmaceutical Protection 





Plastic bottle caps and seals that af- 
ford a new protection to chemicals and 
pharmaceuticals during shipment and 
storage and which are expected to find 
an extensive use in hospitals, have just 
been announced by the General Elec- 
tric plastics division. The caps are said 
to be made of a tough, highly durable 
material that is highly resistant to the 
acids and alkalies as well as moisture, 
and are made to shrink to a tight fit 
on the bottle and completely seal the 
contents from air and moisture. By 
placing them over corks or glass stop- 
pers, they provide a lock. 

Another feature of the caps is that 
they are easy to apply and remove. 
They have low water vapor permeability 
and remain tough rather than become 
brittle after aging. The caps and seals 
may be applied to practically any type 
of bottle used for chemicals or pharma- 
ceuticals. They may be applied to serve 
as the complete cap, as a cap placed over 
corks or glass stoppers or as a sleeve 
to seal any conventional bottle top. A 
special G-E process is said to be re- 
sponsible for the properties of the caps. 
They are produced in a variety of colors 
and diameters. 


New Fire Hose Is Water 
And Mildew Resistant 


American-La France-Foamite Corp., 
Elmira, N. Y., announces a new “all- 
weather” line of water repellent, mildew 
resistant fire hose. The hose is made 
exclusively for American-La France by 
the Goodyear Tire and Rubber Co., 
Akron, Ohio. The hose is said to be 
double-jacket-tailored, built to with- 
stand the abusive, abrasive action of 
gravel, cinders or rough surfaces over 
which it may be dragged. American says 
it will withstand extreme temperatures, 
from freezing cold to blistering heat. 

The manufacturer says it is flexible 
for easy handling at time of fire and for 
racking snugly and completely into a 
hose body before and after service. 
Both jackets of the hose are treated for 
water repellance and mildew resistance 
at the same time by the Alaseptic treat- 
ment. One model of the hose, known as 
the Cabledge features edges reinforced 
with special high tension cable cord to 
offer greatest possible wear. 


HOSPITAL MANAGEMENT, March, 1947 


Plaque Vaccine Now 
Available in Vials 


Cutter Plague Vaccine, manufactured 


- by Cutter Laboratories, Berkeley 1, 


Calif., is now available in a convenient 
2 cc. vial, according to a recent an- 
nouncement from Cutter. Formerly 
the vaccine was only packaged in 20 
cc. vials. 

Used for active immunization against 
bubonic plague, the vaccine is given in 
two injections, 0.5 cc. and 1.0 cc., seven 
to ten days apart. For a “booster” dose, 
1.0 cc. is given six months after the 
original shot or at time of exposure. 


Automatic Flushing Valve 


Eliminates Hand Operation 

Eliminating hand operation, a new 
automatically operated electric flushing 
valve, has been introduced by the Sloan 
Valve Company, 4100 Lake St., Chi- 
cago. The new system is operated by 
a remote control electric time-clock 
mechanism, which, the manufacturers 
claim, accurately controls the time be- 
tween flushes. 

Designed to operate on a 60-cycle, 
110-volt alternating current, the flush- 
ometer is operated once every five min- 
utes through the day and once every 
hour through the night. The Sloan 
Company says that the money saved 
in reduced water consumption, over 
other types of automatic equipment, 
will pay for the system in a short period 
of time. The system could be adapted 
for use in semi-public and public toilet 
rooms in hospitals. 


Electronic Air Freshener 
Runs Without Chemicals 





Weighing less than three pounds, the 
Electronic Air Freshener pictured above 
is manufactured by Jandor Inc., 225 
North Michigan Avenue, Chicago. The 
unit is said to require neither chemicals, 
refills nor filters and operates by switch 
when plugged in on a 110-120 volt 60 
cycle alternating current line. 

Giving concentrated oxygen from a 
series of ultraviolet coronas produced 
on a screen guild, the freshener stands 
8 inches high and is less than 6 inches 
in diameter. Tilting to any angle, it 
may be used on a table or shelf or may 
be permanently mounted on the wall 
or ceiling. The back and front of the 
unit are constructed of perforated 
metal. 
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Electric Hand Dryer 
Claims Improvement 
On Predecessors 


The Electric-Aire Engineering Corp., 
209 W. Jackson Blvd., Chicago 6, IIl., 
announces early production schedules 
on what is termed a new and highly im- 
proved type of electric hand dryer. The 
Electric-Aire hand dryer is said to be 
a product of 25 years of practical ex- 
perience in the manufacture and market- 
ing of electric hand and hair drying 
cquipment. 

Quiet in operaticn and designed for 
hard, continuous service in schools, 
theaters, office buildings, hospitals and 
other institutions, it is said to dry hands 
faster am’ more thoroughly than any 
hand dryer ever previously developed. 
In this way it is said to prevent chap- 
ping and winter skin roughness caused 
by improper drying. The manufacturer 
says the Electric-Aire is smooth, quiet 
and dependable in operation and pro- 
vides a continuous, care-free service. 
Deliveries are scheduled to start soon 
on both the recessed and wall-surface- 
mounted models. 


X-Ray Resisting Glass 
Now Available in Canada 


Hobbs Glass, Ltd., announces the 
availability in Canada of a special glass 
affording protection against X-rays. It 
is expected to have wide use in hospitals 
and laboratories, enabling technicians 
to observe the X-ray process with im- 
munity. Another application is as pro- 
tection for historic documents against 
fading light rays. Twice the weight of 
standard plate glass, it has a canary 
yellow tint. 
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New Diagnostic 
Thromboplastin Offered 


A new thromboplastin for use in 
clinical laboratories to determine the 
prothrombin time (prothrombin clot- 
ting time of blood) has been developed 
in the research laboratories of the 
Maltine Co., 745 Fifth Ave., New York, 
N. Y., according to announcement 
from that company. Prepared for diag- 
nostic use only, it is said to be more 
potent and more stable than thrombo- 
plastins formerly available and is stand- 
ardized to a narrow range. The com- 
pany says it is now no longer necessary 
for laboratories to prepare their own 
thromboplastin. 

The company calls the development 
of this standardized thromboplastin, 
which insures uniform activity, an im- 
portant advance in the technique for 
determining the prothrombin level of 
the blood. It is said to make possible 
prothrombin techniques heretofore 
limited in use because of the require- 
ments for a sensitive thromboplastin. 
The product is available in boxes of 12 
sealed vials and is packaged with a 
folder describing methods for obtaining 
vrothrombin time. 


Semi-Wide Neck Coffee 


Brewer Boasts Efficiency 





The Silex Co., Hartford 2, Conn., an- 
nounces a new commercial glass coffee 
maker which features a semi-wide neck. 
This neck is said by the maker to speed 
the brewing process and make cleaning 
easier, quicker and more thorough. The 
unit is equipped with a hinged decanter 
cover which opens with slight pressure 
of the thumb; when closed it keeps 
coffee hot, keeps dust out and avoids 
evaporation, according to Silex. 

The cover is also used to release the 
upper bowl for easy removal. A per- 
manent water level mark on the bow] is 
said to assure uniform brew, while the 
firm grip handle is said to make for 
safety, durability and easy pouring. 
Silex says that its semi-wide neck lower 
bowl runs less risk of chipping when 
filling at the faucet. 








New Chute Aids In 
Fire Evacuation 


Hospitals concerned with modern fire 
evacuation methods may be interested 
in the Eastman Safety Chute, a device 
to be distributed by the Scott-Eastman 
Safety Chute Co., Los Angeles, Calif. 
This chute is made of fire-resistant can- 
vas and may be raised to the windows 
of a burning building by firemen, or 
let down from the windows if installed 
in the building. Two to four persons 
grasping the end dropped to the ground 
are said to be enough to hold the chute 
while those trapped in the building slide 
down to safety at the rate of 30 a 
minute. 

The chute is now said to be in use 
in 41 cities as well as being approved 
by the U. S. Army and Navy. The 
manufacturer states that installations 
have been made in many hospitals and 
institutions as a means of evacuating 
those unable to help themselves. Asso- 
ciated with the manufacturer is Ralph 
Scott, a former Los Angeles fire chief, 
who terms the device “the greatest ad- 
vance in fire rescue methods in the last 
50 years”. 


Claims New Fountain Gadget 
Cuts Mixing Time In Half 


Containing a porcelain enamel finish 
in two colors and boasting an air-cooled 
motor, a new fountain mixer is being 
sponsored by the Machine-Craft Manu- 
facturing Company, 3805 Avalon Boule- 
vard, Los Angeles, Calif. The mecha- 
nism is said to contain a permanently- 
lubricated motor which delivers abun- 
dant power to mix ingredients to smooth 
consistency in half the usual time. Con- 
trolled by switch and containing a 
splash sealer, the mixer comes in Ivory 
and Lettuce Green. 
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Hospital Book of the Month 





Three New Chapters in New 
Edition of Dr. MacEachern’s Book 


Hospital Organization and Manage- 
ment by Malcolm T. MacEachern, 
M.D., C.M., D.Sc., published by Physi- 
cians’ Record Co., Chicago. Price: 
$8.50. 

Revision throughout, new material 
added to several chapters, and three 
entirely new chapters, make the new 
edition of “Hospital Organization and 
Management,” by Dr. Malcolm T. 
MacEachern, associate director of the 
American College of Surgeons and 
director of the program in hospital 
administration at Northwestern Uni- 
versity, a thoroughly up-to-date text- 
book and reference guide on all phases 
of hospital background, operation, and 
trends. The new chapters are “The 
Hospital Library,” “Personnel Man- 
agement,” and “Special Hospitals.” 
The addition of distinct chapters 
treating these subjects is in itself in- 
dicative of the directions in which 
hospitals are traveling, with broaden- 
ing conceptions of the significance of 
certain factors in improving the care 
of the patient. 

Hospitals have long had libraries, 
they have always had some kind of 
management policies, and they have 
paid considerable attention for some 
time past to providing special facilities 
for the care of different types of pa- 
tients. Today, however, libraries are 
being given special prominence in our 
thinking because of increasing recog- 
nition of their value in the continuous 
education of personnel; personnel 
management in hospitals is being 
established on a scientific basis in line 
with industrial progress in this field; 
and provision of more facilities for 
care of the chronically ill and certain 
other special types of patients is de- 
manding immediate attention because 
of the growing needs. Hence the new 
chapters are designed to stimulate 
thinking and action in these areas. 

Between the last edition of this 
book and the present one, another 
World War has multiplied the prob- 
lems of hospitals and in several re- 
spects changed their outlook. So many 
events have been crowded into the 
years between 1940 and 1946 that the 
period between these editions seems 
ages long in our experience and think- 
ing. Throughout this volume there 
will consequently be found many new 
facts and ideas that will familiarize 
readers with the changing trends, to- 
gether with restatement of the funda- 


HOSPITAL MANAGEMENT, March, 


mentals of good hospital care that will 
enlighten newcomers in the hospital 
field and re-educate all personnel in 
the essentials. 


Training Attendants 

For Mental Cases 

Textbook for Psychiatric Attendants 
—Laura W. Fitzsimmons, R.A., B.S., 
M.A., The MacMillan Company, New 
York, 1947, $3.50. 

With the atomic age increasing the 
tension of our daily routine and caus- 
ing a corresponding increase in the 
number of mental cases, Laura A. 
Fitzsimmons has quite advertently 
written a handbook for psychiatric at- 
tendants upon whose shoulders will 
fall a huge share of the burden of re- 
habilitating these people. 

In this extremely interesting text- 
book Miss Fitzsimmons wisely makes 
two points register. First, she points 
out, it is the attendant’s sole duty to 
care for the patient, not to try to diag- 
nose his disease or probe its sources. 
Second, that insanity is neither a dis- 
grace nor, in many cases, an affliction, 
but merely a disease requiring medical 
attention and one to which no stigma 
should be attached. 

Prospective or present psychiatric 
attendants would certainly benefit 
from reading the textbook. For, not 
content with merely relating the re- 
quirements and reasons for special 
care of psychiatric patients, the au- 
thor devotes a section to general nurs- 
ing care, and a similar section to list- 
ing and defining technical medical 
terms. She stresses the fact that pa- 
tients suffering with different varieties 
of mental diseases would logically de- 
mand different care. 

An example of Miss Fitzsimmons’ 
thoroughness is her section on suicide 
and its prevention. Not only does she 
list the common means of suicide used 
by the mentally ill and precautions to 
be taken against each means, but she 
points out the reasons for these ten- 
dencies, the types of patients requir- 
ing especially close observation, and 
techniques for “specialing” suicidal 
patients. 

A large section of the book is de- 
voted to the attendant’s role in ad- 
ministering occupational and recrea- 
tional therapies, which play a great 
part in the patient’s ultimate recovery. 
Miss Fitzsimmons demonstrates how 
the attendant by helping to interest 
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the patient in small tasks may con- 
vince him of his ability to take part 
in ordinary activities. 

The author has well illustrated her 
books with charts and organized data. 


Here’s a Book to Use 
In Hospital Planning 

“Hospitals — Integrated Design,” 
by Isadore Rosenfield, a well-known 
architect who has for years special- 
ized in hospital work, has just been 
published by the Reinhold Publish- 
ing Corporation, New York ($10.75), 
and adds a valuable item to the list 
available to hospital executives as 
well as to architects who are consider- 
ing how as well as whether to build. 
Handsomely bound, and of larger than 
usual size, with a type page 8-34 x 
11-34 inches, exhaustively indexed 
and filled with plans and _ photo- 
graphs, the book’s 308 pages will un- 
doubtedly offer many suggestions to 
the field. 

Mr. Rosenfield completed a post- 
graduate course in the School of 
Architecture at Harvard before be- 
coming associated with Edward F. 
Stevens, the Boston architect, who 
was one of the pioneers in hospital de- 
sign in this century. Later Mr. 
Rosenfield came to New York and 
formed a partnership with Thomas 
B. Kidner. He worked closely for 
some years with the late Dr. S. S. 
Goldwater, during the period when 
Dr. Goldwater was New York City’s 
Commissioner of Hospitals; and the 
opportunity to benefit from the 
famous consultant and _ executive’s 
wide knowledge and high intelligence 
as applied to hospital building was 
fully utilized by Mr. Rosenberg. 

An interesting recent assignment of 
the author concerns the study of the 
development of integrated health and 
hospital facilities in Puerto Rico, in- 
cluding a complete medical center. 
Hospitals designed by him may be 
found not only in the United States 
but in numerous other countries, in- 
cluding England, Russia, Greece, 
Japan, Palestine, Newfoundland and 
Colombia. 

The current volume is based large- 
ly on a series of lectures delivered by 
Mr. Rosenberg at the Architectural 
League of New York, under the joint 
auspices of the New York Chapter of 
the American Institute of Architects 
and the Department of Public Works. 
Demand for transcripts of the lectures 
became so insistent and so widespread 
that it was decided to put them in 
finished and readable shape, fully il- 
lustrated and supplemented with ad- 
ditional material to produce a well- 
rounded book on hospital design. The 
result fully justifies the effort. 
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PRODUCT INFORMATION INDEX | 
Based on Aduertisements in This Issue 


The advertising pages of Hospital Management are the recognized market place for those engaged in all phases of the ‘ 
design, construction, equipment and management of hospitals. These pages are open only to those manufacturers and | 
suppliers whose reputations merit confidence. If this lends distinction to the products and services advertised in Hospital 
Management it also implies a responsibility that these products and services shall support and maintain only the highest — 


standards of hospital service. 





Page No. 


Anesthetic Apparatus 


AMetsOtt ROCSEMNON MOND. nin bose 6a Von saudednwewes 88 
Puritan Compressed Gas Corp. .............0002: 17 


Baby Oil 


Mennen Co., The 


Bandages, Deodorizing 
Bauer & Black 


Birth Certificates 
Hollister, Franklin C., Co. 


Blankets 


RANE. WV OOIEN BARNS ACO, 66 oh 6 6 :0i6os ob sce eceuend 140 


Books 
Panamerican: Publishing Go. .... 5... <6ds0.000006 159 
RCEAUIONE SRMDMNGTITIA NOOED mses soc ois s asin eines cic'n a 3 140 

Cabinet Tops 
Just Manufacturing Co. 


Casters, Wheels 
Darnell Corp., Ltd. 


Oe ee 145 


Chinaware 
Shenango Pottery Company 


Cigarettes 
Reynolds, R. J. Tobacco Co. 


Disinfectants & Deodorants 
Penn 6: Mink Popdncts (orp... 666s sees eek oecans 92 


Drugs & Pharmaceuticals 


Abbott Laboratories 

Bristol Laboratories 

Ciba Pharmaceutical Products Inc. 

Cutter Laboratories 

Hoffmann-LaRoche, Inc. 

Lederle Laboratories Inc. 

Lehn & Fink, Inc. 

Lilly, Eli & Company 

Mallinckrodt Chemical Works 

IES APAURC ER OD. Soc hws stained cokaweei ico wes 
Schenley Laboratories Inc. 

Schering Corp. 

Se ae Ue OF CAC | a eh a 73 
Warner; Wyrm BB (Co. INC.) o's <.05ccedccenionc's 9 
Wwanturon Chemical (50, TAC...) 2.5.0.6 <0k sew sews 91 


Floor Coverings 


yh ete Ee Cy a a a ee 144 


Floor Maintenance Equipment & Supplies 


Continental Car-Na-Var Corp. .................. 133 
Dolge Co., C. B., The 

Finnell System, Inc. 

Hill-Rom Co., Inc. 

Holt Mfg. Co. 


Page No. 


Food Conveyors 
Blickman, Inc., S. 


Swartzbaugh Mfg. Co., 


Food Mills 
Foley Mfg. Co. 


Food Products 

Chicago Dietetic Supply House 

Continental Coffee Co. 

Dennis, C. E. Water Cress 

Grocery Store Products 

Juice Industries, Inc., (Formerly Citrus Con- 
pratatcs Sete. clas eee ak alee eee eee 111 

iie-Payo- Clee MOO eas 5 suits Lous oe nice see 145 

Quaker Oats Co. 

Sexton Quality Foods 

Wander Co., The 


Food Warmers 
McGraw Electric Co. 


Furniture Cleaners—Polish 
Hill-Rom Co., Inc., 


Furniture—Hospital 
Fall-Rom Wompany THe. s.66%.65.055 4625s coe sarees 79 
Simmons Company 

Gases—Anesthetic, Resuscitating, Therapeutic 


eACeaaaTd! ASAD ONG AGNI | oie 86a awe osc iss s:sieis cvolans eae 88 
Puritan Gompressed Gas Corp. ............6.6.ssi0800 17 


Outside back 


DE ate Insert between 16-17 


Generating Sets, Electric 


Hitt avaeiees CRNGRGE Gt AGO. 4. sos sisthin's whe vy as or eos 159 


Hospital Beds 


Simmons Company 


Hospital Forms 
Hospital Standard Publishing Co. 


Hospital Supplies & Equipment 
Aluminum Cooking Utensil Co. «........66i0cce. 11 
Amerjcan Hospital Supply Corp. 
Continental Hospital Service 
Ohio Chemical & Mfg. Co. ...... Insert between 64-65 
Pick Co., Inc., Albert 145 
Remington-Rand 
Ross, Will, Inc. 
Wear-Ever Chairs 

Hydro-Therapy Tanks 
LUD PSC Y Oe ©) tS ee are ears SIRE, 69 


Ice Cream Freezers 
Mills Industries Inc. 

Identification Beads 
Deknatel, J. A., & Son 


Incubators, Baby 
Armstrong, The Gordon Company 
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Gison, Samuel Mite: Go. TAG: wash ciwaecec sane 108 © 
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